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FOREWORD 
Low f e r t i l i t y  l e v e l s  i n  IIASA c o u n t r i e s  a r e  c r e a t i n g  ag ing  
p o p u l a t i o n s  whose demands f o r  h e a l t h  c a r e  and income maintenance 
( s o c i a l  s e c u r i t y )  w i l l  i n c r e a s e  t o  unprecedented l e v e l s ,  t h e r e b y  
c a l l i n g  f o r t h  p o l i c i e s  t h a t  w i l l  seek t o  promote i n c r e a s e d  f ami ly  
c a r e  and w o r k l i f e  f l e x i b i l i t y .  The new Popu l a t i on  Program w i l l  
examine c u r r e n t  p a t t e r n s  o f  p o p u l a t i o n  ag ing  and changing l i f e -  
s t y l e s  i n  IIASA c o u n t r i e s ,  p r o j e c t  t h e  needs  f o r  h e a l t h  and 
income s u p p o r t  t h a t  such p a t t e r n s  a r e  l i k e l y  t o  g e n e r a t e  d u r i n g  
t h e  n e x t  s e v e r a l  decades ,  and c o n s i d e r  a l t e r n a t i v e  f ami ly  and 
employment p o l i c i e s  t h a t  might  r educe  t h e  s o c i a l  c o s t s  o f  meeting 
t h e s e  needs .  
An impor t an t  component i n  t h e  o r g a n i z a t i o n a l  s t r u c t u r e  o f  
t h e  Popu l a t i on  Program i s  an  e x t e n s i v e  network o f  c o l l a b o r a t i n g  
s c h o l a r s  and i n s t i t u t i o n s  i n  o v e r  two dozen c o u n t r i e s .  The 
Hungarian C e n t r a l  S t a t i s t i c a l  O f f i c e  i s  a  member o f  t h i s  network 
and t h e  Head o f  i t s  Popu la t i on  S t a t i s t i c s  Department,  D r .  Andras 
K l inge r ,  i s  a c t i v e l y  c o l l a b o r a t i n g  w i t h  t h e  IIASA r e s e a r c h .  A s  
p a r t  o f  t h i s  a c t i v i t y ,  D r .  Klinger  a r r anged  f o r  t h e  t r a n s l a t i o n  
i n t o  E ng l i sh  o f  t h e  e s s a y s  i nc luded  i n  t h i s  p u b l i c a t i o n .  O r i -  
g i n a l l y  p r epa red  f o r  a  con fe r ence  on t h e  e l d e r l y  p o p u l a t i o n  i n  
Hungary, h e l d  i n  Budapes t ,  t h ey  a r e  be ing  i s s u e d  i n  t h i s  form 
t o  make them a v a i l a b l e  t o  a  wider  aud ience .  
Andrei Rogers 
Leader 
Popu l a t i on  Program 
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INTRODUCTION 
The Demographic Committee of t h e  Hungarian Academy of  
Sciences and t h e  Hungarian Cent ra l  S t a t i s t i c a l  Off ice  organized 
j o i n t l y  wi th  t h e  Hungarian National  Committee of t h e  UN World 
Conference on Ageing and with t h e  Hungarian Soc ie ty  of 
Gerontology a s c i e n t i f i c  conference on t h e  demographic s i t u a t i o n  
and problems of t h e  o ld  populat ion from 20 t o  21  Apr i l  1982. 
The organization of t h e  conference served t h e  p repa ra t ion  of t h e  
Conference on Ageing convened by t h e  United Nations f o r  1982. 
The meeting w a s  he ld  at t h e  Hungarian Academy of Sciences. Beside 
t h e  Hungarian p a r t i c i p a n t s  at t h e  conference a l s o  t h e  UN Economic 
Comiss i cn  f o r  Europe w a s  represented  and t h e  expe r t s  of Bulgar ia ,  
Czechoslovakia, Poland, t h e  GDR and USSR were present.  
The conference w a s  opened by Professor  JAnos Szentdgothai ,  
member and p res iden t  of t h e  Eungarian Academy of Sciences. The 
in t roduc to ry  paper was read by Professor  S h d o r  S z a l a i ,  member of 
t h e  Zungarian Academy of Sciences and t h e  c l o s i n g  speech was held  
by D r .  Vera Njritrai, s e c r e t a r y  of s t a t e ,  pres ident  of  t h e  Eungarian 
Cent ra l  S t a t i s t i c a l  Office. 
The conference d e a l i n g  with t h e  demographic s i t u a t i o n  and 
probiems of old populat ion d iscussed  t h e  problems i n  f o u r  sec t ions .  
The ind iv idua l  s e c t  i ons  approached t h e  p rob lem from d i f f e r e n t  
s i d e s  /demography; sociology and s o c i a l  pol icy ;  p u b l i c  h e a l t h  a d  
s o c i a l  pol icy ;  medical a spec t s  of gerontology/ g iv ing  t h u s  a 
syn thes i s  of t h e  d i f f e r e n t  s t u d i e s  on ageing. 
The fol lowing s e l e c t  ion  conta in ing  t h e  opening 2nd c los ing  
speeches, t h e  B q a r i a n  papers  of  t h e  fou r  sec t ions  and two 
Eungariul  con t r ibu t ions  t o  t h e  deaographic s e c t i o n  g ives  a cross- 
s e c t i o n a l  view, inc luding  i n  some cases i n t e r n a t i o n a l  a p e c t s ,  
t oo ,  on t h e  s i t u s t i o n  and problems of  o ld  populat ion i n  Eungary 
s ;$e l l  as on t h e  approach of t h e  s o l u t i o n  of t h e  problens. 
The complete material  of the conference w i l l  be published 
by the  Hungarian Central S t a t i s t i c a l  Office in 1983 under the  
t i t l e  "Az idgskoru n6pess6 g demogr6f i a i  helyzete B s problBm5i" 
 h he demographic s i t ua t i on  and problems of the  old population/. 
Professor J h o s  SZENT~GCYTHAI, Idember and President of the  
~ @ a r i a n  Academy of Sciences 
Ladies and Gentlemen, as your host,  may I welcome you 
not only i n  my own name, and i n  the  name of the Presidium and 
the  members of the Hungarian Academy of Sciences but also on 
behalf of the scientific community working i n  our committee 
network, covering a great share of our s c i e n t i f i c  researchers. 
The s c i e n t i f i c  research i n  general, and i t s  leading highest 
forum, the Hungarian Academy of Sciences observe with a special  
a t tent ion such questions of national importance as "the ageing 
and the  problems of old people i n  general" being on the  agenda 
of t h i s  conference. This attention represents a part  of t he  new 
working s ty l e  of the  Hungarian Academy of Sciences, the  main 
point of which is  tha t  instead of the introversion charac te r i s t ic  
of the e a r l i e r  periods our Academy concentrates a greater part 
of i t s  at tent ion on general socio-polit ical  problems requiring 
s c i e n t i f i c  knowledge. I don't want - especially not i n  the 
presence of s t a t i s t i c i a n s  - t o  "carry coals t o  Mewcastlen by 
boring with da ta  the  honourable par t ic ipants ,  all the more 
because during the whole conference we sha l l  hear more thorough 
analyses based on figures from experts of a much greater 
competence i n  the following two days. However, t o  i l l u s t r a t e  
the  importance of the question I s t i l l  mention some figures, 
e.g. tha t  the proportion of persons of pensionable age within 
the  t o t a l  population attained 20 per text a d  by the end of 
the  turn of the century it w i l l  be 23 per cent. In t h i s  respect 
we are among the more developed countries of the world. On basis 
of such figures we often hear the question - which is not 
always rea l  - tha t  as another quarter of the  population consists 
of children or persons par t ic ipat ing i n  the  intensive education, 
who w i l l  maintain the  old persons whose number i s  growing con- 
tinuausly. This i t s e l f  would not involve necessarily a greater  
danger because the modern development of manufacturing and i n  
general of the  economy produces more and more efficacious 
methods requiring l e s s  and l e s s  labour force,  therefore in the 
most developed countries it is no more the manpower shortage but, 
on the contrary, the  labour force of a number too high a s  com- 
pared t o  the  demands which causes a problem. 
In  my opinion the  r e d  problem is  - which is  i l l u s t r a t e d  
by another f igure  - t ha t  within the  t o t a l  population of today's 
Hungary the  proportion of persons aged 80 years and older 
represents 2 per cent and it w i l l  continue t o  grow till the  end 
of t h i s  century / to  2.2 per cent/, Not only the persons over 80 
years but a great share of those of pensionable age, about 50 per 
cent of them, need a permanent or  a t  l e a s t  a repeated hospitalization.  
This f igure  i l l u s t r a t e s  the  r e a l  burdens'imposed regarding old 
people on the  society;  the  modern technology - automatization and 
robot technology - w i l l  not decrease th-e burdens but on the  contrary, 
p a r d l e l l y  with the  development and the growing costs of medical 
attendance a l so  i t s  personal needs w i l l  continue t o  increase, 
maybe, not f i r s t  of z l l  in respect of the  medical care but i n  
respect of nursing. In my view t h i s  is the  fac t  which makes the  
s i tua t ion  even in i t s e l f  alarming in a fur ther  perspective, a d  i n  
my introduction I want t o  out l ine  some ideas concerning t h i s  
question. 
From the  wri t ten his tory of mankind but also from t h e  
excavation of undisturbed cemeteries of closed settlements we 
have got some idea on the h i s to r i ca l  and pre-historical age- 
s t ructure  of the population. ??ore exact f igures c m  
be obtained by col lect ing the  known biographical da ta  of the  
sovereigns of cer ta in  epochs. In !iestern Europe i n  the ear ly  
Itiddle Ages, i.e. ir, the  period between 800 and 1300 the  
sovereigns l ived on the average t i l l  t h e  age of 31 years. They 
were mostly men, and as ru l i ng  is no harmless profession, we 
hardly make a great  mistake by est imating a s i m i l a r  average 
age f o r  t he  majority of t he  broad population l i v ing  under worse 
conditions. A s ign i f ican t  increase took place i n  t h e  l a t e  ldiddle 
Ages, i.e. i n  t h e  1300-1450 period when the  average age of t he  
sovereigns was already 36 years. It i s  curious t h a t  a f t e r  t h i s  
epoch t he  lengthening of age became stagnant f o r  a long time; 
i n  t he  period from 1600 t o  1780 t h e  average age of the  
sovereigns was s t i l l  only 37 years and some decimals. The f i r s t  
s t a t i s t i c a l  da t a  which can be considered as r e l a t i v e l y  exact are 
avai lable  from the  end of the  17th century on the  c i v i l  population 
of Central and Eastern &rope. Caspas Neumann, t h e  p r i e s t  of the  
St. Elizabeth church i n  Breslau /a t  present  rocl law/ analysing 
the  da t a  on b i r t h s  and deaths i n  the years 1687-1691 proved t ha t  
opposite t o  the  e a r l i e r  misbelief the  conste l la t ion does not 
affect much e i t h e r  the b i r t h s  or  the  deaths. / ~ e s ~ i t e  the  f ac t  
t ha t  t he  pseudo-science of astrology s t i l l  e x i s t s  i n  t h e  western 
i l l u s t r a t e d  papers, t h i s  r e su l t  i s  scarcely a surpr i se  f o r  us./ 
Leibnitz, t he  outs t  anding philosopher and rnathematician of t h i s  
epoch found ~eumann's d a t a  important enough t o  Lraw t o  them the  
a t t en t ion  of t he  Royal Society i n  London, and r e p e s t e d  ITeumann 
t o  make h i s  t ab l e s  available. The Roysl Society charged EUmund 
Halley, the  prominent astronomer t o  evaluate the  data ,  who i n  
h i s  famous work i n  1693 elaborated the  f i r s t  l i f e  t ab l e  prac- 
t i c a l l y  i n  a modern form and indicated the  average l i f e  expectancy. 
A t  t ha t  time the  average age of the  t o t a l  population of u? 
average town w a s  only 33.5 years, i.e. lower than t h a t  of the  
sovereigns. Wen during t h e  18th century there  was only a 
s l i g h t  development but a f t e r  t h i s  a s ign i f ican t  change took 
place. During t h e  19th century and a t  i ts  end i n  t h e  most 
developed countries of =rope and i n  the  USA the  average 
duration of l i f e  w a s  around 50 years and i n  t he  1930s it a l r e d y  
reached the  value around 60 years, not t o  mention t h e  l a t e r  much 
greater  development due t o  which i n  mvly countries t he  zverage 
l i f e  expectancy is  already over 70 y e z s  fo r  both sexes a t  
pzesent . 
So i f  by the  tu rn  of the  millenary i n  Hungary, too, 
t he  proportion of 80 year old and older persons w i l l  be 
2.2 per cent - as indicated above - which means about 229 000 
persons of t h i s  age, it is obvious tha t  at  t ha t  time the 
share of persons, though not helpless but unable t o  care for  
themselves w i l l  be ra ther  high. A cer ta in  change i n  t he  a t t i t ude  
of the  whole society  w i l l  be necessar j  t o  ensure the provision 
fo r  so many old people more or l e s s  s ick  on a proper human level. 
Already i n  the  ancient times the  t hes i s  was formulated: 
"senectus ipse morbusl', i.e. "old age i t s e l f  means i l lness t1  
which seems t o  be true,  but the  problem is  quite d i f fe ren t  i f  
it is  considered from another side. Though a person over 60 
years i s  more feeble and needs a greater medical care and 
hospitalization,  respectively,  he/she is not a t  all helpless, 
i n  many cases not even i n  his/her ninth decade. On a rough 
average everybody may count upon l iv ing  two decades a f t e r  
re t i r ing ,  and t o  spend t h i s  period i n  a useful and sensible  
way is the  main in te res t  both of the  society,  family and of the  
person i n  question. It is sure that  a t  present i n  the  pract ice  
of our society  an a t t i t ude  opposite t o  logic  can be observed 
i n  t h i s  field: while the physical abi l i t j . ,  i.e. the  muscular 
strength begins to  decrease 2lrea.Q 2t the end of the  twenties 
- though i n  case of normal health it can be perceived more 
seriously and becomes more s ignif icant  only in t he  s i x t i e s  -, 
the mental a b i l i t y  of a person vino improves his/her mind and 
is busy regularly develops nore or l e s s  till the  age 02 60 
years, though a t  a slower pace, and a greater  regress takes 
place only a f t e r  the  age 0." 65 years even under /non-specific/ 
pathological conditions. In t h i s  respect it i s  not logical  
th2t  a f t e r  the  attzinrnent of the pensionable age our society  
has s t i l l  a  great demand on manual work, especially on un- 
sk i l led  manual work of so-called female type, but practical17 
there  i s  no demand - except for  the open professions - on the 
i n t e l l ec tua l  work of persons over the  pensiona'ole age. I have 
no idea  how t o  eliminate t h i s  r a the r  general bas ic  contradic- 
t i on  of the  modern society. 
B r i l l i an t  accomplishments surpassing highly the  average and 
connected with age i n  a very various way according t o  the  individual 
f i e ld s  of a c t i v i t y  make a great impression. Xany mathematicians 
and theore t ica l  physicians a t t a i n  t h e  pedc of t h e i r  work a t  
t h e i r  twenties, while i n  natural  sciences requiring experimental 
and p rac t i ca l  work, a s  well as i n  soc ia l  sciences the  main work 
i s  often postponed t o  the decades of the  pensionable age. k good 
example f o r  t h i s  i s  Arnold Hauser, the  outstanding Hungarian art- 
sociologist  deceased recent ly  who worked mostly abroad during h i s  
l i f e .  H i s  s c i e n t i f i c  oeuvre 02 internat ional  fame ended a t  the  
age of 70 years with a work which w a s  t rans la ted  i n to  26 world 
lznguages in some years. Of the  "peak artistsll bown a l l  over 
the  world Tiziano deceased a t  the  age of 100 years is a good 
example f o r  the  re la t ionship between the  a r t i s t i c  accomplis.hment 
and age; he painted the  t o r tu r e  of Christ a t  the  meridian of h i s  
l i f e ,  in. h i s  ea r ly  f o r t i e s  and the  second time again a t  the  age 
of near ly  100 years. The comparison of the  two pic tures  shows 
tha t  though the  nearly 100 year old a r t i s t  l o s t  much i n  h i s  famous 
ease of handling t he  5rxsh ad i n  elegance, t he  presumable 
decrease i n  h i s  physical s t rength and s ight  forced him t o  
simplifications i n  h i s  l a t e r  picture which are much nearer t o  
us at present and make a deeper a r t i s t i c  impression than h i s  
e a r l i e r  more e legvl t  work painted with a great  routine. 
These examples and a l so  the  inner contradictions of our 
soc ia l  pract ice  indicate  t h a t  a t  the  pensionable age it is 
r e a l i s t i c  t o  count on t he  average upon 15-20 useful  y e u s  and it 
i s  not a t  a l l  the  saxe whether we spend t h i s  period oI'ten i n  a 
hospital ,  naybe i n  bed, par t ly  helpless o r  i n  ul act ive  w w  
doing maybe, nothing e l s e  t h v l  a hobby work. This r a i s e s  the  
closing idea of my i n t r o d ~ c t i o n  t h a t  though the  f i t n e s s  of our 
organism depends much on the genetic factors  which we cannot 
influence, s t i l l  we can do much by de$reasing the  r i s k  factors  
of t he  diseases a t  old age. Al lo~ .~  me, please, t o  enumerate them 
brief ly .  It is well known tha t  a body weight above the  optimum 
is a grave r i s k  fac tor  par t ly  i n  i t s e l f  because it overburdens the 
blood circulat ion and the  lower limbs, but i nd i r ec t ly  the  main 
causes of the  diseases of the  c i rculatory system are  the same as 
those of the  too high body weight. Thus between these two there  
is  a correla t ion of circullw vi t iosus  character. Maybe, I must 
not speak of smoking and alcohol abuse as  well-known serious r i s k  
factors  which i n  case of women are even more harmful because a 
smoking woman exposes her foetus t o  danger even i n  the  case i f  she 
happens t o  stop smoking completely f o r  t he  period of her pregnancy 
with a suf f ic ien t  self-discipline,  A t  present we can already speak 
without exaggeration of the  two "white k i l l e r s"  of mankind, One 
of them i s  the  sugar, It i s  a custom t o  characterize the  l i v ing  
standard of the  society - also ours - with the increase i n  sugar 
consumption, This is a ra ther  bizarre  charac te r i s t ic  i f  tie 
consider tha t  formerly the diabetes - except fo r  the  l a t e  old age - 
was a disease of the  bourgeois and pe t ty  bourgeois s t r a t a ,  a t  
present it became a widespread disease of masses, just FJecause 
a lso a great par t  of the  working population becvne great s u g a  
consumers, Ye speak much l e s s  of t he  other xhi te  kAller, the  szlt, 
and even the physicians don't p w  much at tent ion t o  it. It i s  t m e  
that  in respect of the  " s a l t  d i s chag ing  capacity" very various 
among the aninals the  humm being is  i n  t he  foref ro i t .  A r ~ t  
get t ing  a usual hunm food does not even a t t a i n  70 per cent of 
i t s  potent ia l  %e, just because it does not bear so much s a l t ,  
:le forget t ha t  over 10 per cent of the  population cannot assimilate 
genetically the  quanti ty of sal t  which the human c iv i l i za t ion  
forces us t o  take mder  the  pressure of m m a l  work done also i n  
a w a r m  environment, These are people get t ing ill with essen t ia l  
m e r t o n i a ;  therefore t h i s  is  not a disease but simply a g e ~ e t i c  
variant which cannot n m x e  the  s a l t  consumption developed i n  
consequence of human c iv i l i za t ion  and thus such a person 
gets  i r re t r ievably  ruined a t  a n  age of 50-60 years. It is  t rue  that  
modern therapy has wonderful means for  the  discharge of 
sodium but these medicines are s t i l l  not neutral. I f  persons 
s ick  with grave essen t ia l  hypertonia d i f f i c u l t  t o  control are 
put on sal t - f ree  d i e t ,  t h e i r  l i f e  expectancy can be lengthened 
md it may correspond t o  the  l i f e  expectancy of qu i te  healthy 
people. Among the r i s k  factors ,  or more correct ly  among the 
methods decreasing the  r i s k  factors  I w a n t  t o  mention the  regular 
screening t e s t s  which can diagnose tuberculous diseases s t i l l  
exis t ing and mainly cancers of gynaecological character i n  a 
period when these diseases can be cured prac t ica l ly  complete- 
ly. 
Please, don't take it amiss tha t  i n  my introduction 
I also mentioned such s l i g h t l y  frightening perspectives but it 
would be advisable fo r  everybody t o  consider whether a t  young 
or middle age it is worth-while t o  give up a v e r j  doubtful 
enjoyment for  the  s&e of old age which seems t o  be very f a r  
a t  t ha t  time. In  my humble opinion i5  is more than worth-while: 
by means of decreasing the  r i s k  factors  we ourselves can do 
the nost t o  solve t h i s  grave problem of our society,  the  provision 
fo r  old and helpless people on a level  worthy of a human being 
i n  the n e a  d e c d e s  without burdening i r r e d l y  the society. In 
the  opposite case the  age lenght.ened by the modern science aci 
c iv i l iz=t ion  would add only painful a d  humiliating decades t o  
the  end of h~man l i f e .  
In the s p i r i t  of t h i s  idea I open the conference 
wishing a good work and 3uccessful discussion t o  the  participants.  
D r .  Andrss KLINGER, Chief of Department of t h e  Hungarian 
Cent ra l  S t a t i s t i c a l  Office: 
DD4OGRAPHIC ASPECTS OF AGEING 
Among t h e  changes i n  t h e  s t r u c t u r e  of populat ion t h e  
d i s t r i b u t i o n  by age i s  t h e  most importvl t  i n  a l l  t h e  s t ages  of 
t h e  demographic development. The d i f f e r e n t  demographic movements 
a l t e r  f i r s t  of a l l  t h e  age-structure of t h e  populat ion;  i t s  
modificat ion,  however, r e f l e c t s  s t rong ly  t h e  development of t h e  
demographic processes. The demographic t r a n s i t i o n  changed much 
t h e  age-structure of a l l  t h e  populations: because of t h e  decrease 
i n  f e r t i l i t y  and p a r a l l e l l y  with it due t o  t h e  dec l ine  i n  
mor ta l i ty  t h e  proport ion of young people became lower and t h a t  
of o ld  persons got higher.  So we can a l s o  say  t h a t  a f t e r  t h e  
denographic t r a n s i t i o n  t h e  ageing i s  c h a r a c t e r i s t i c  of the  
demographic development. Therefore t h e  ana lys i s  of the  ageing of 
populat ion is  of s p e c i a l  i m p o r t a c e  f o r  t h e  demographic research. 
Besides a l s o  t h e  genera l  s t u a y  of t h e  s o c i e t y  - t h e  foundation 
o f  t h e  s o c i a l  and h e d t h  condit ions - i s  based i ~ d i s p e n s a b l z  on 
t h e  knowiedge of t h e  sge-structure and within  it t h e  xunber ,mil 
proport ion of old persons, So i f  z t  t h e  conference w e  xant t o  
6 e a l  with t h e  s i t u a t i o n  a id  problems of old people it seems 
l o g i c a l  t o  speak - a s  an i n t roduc t ion  - of the  number an6 
coinposit ion  of o ld  persons. 
Before dea l ing  with t h i s  t o p i c  i n  a l l  detc?iis i t  i s  
n e c e s s q y  t o  c l e a r  some concepts. >ie s h a l l  ofter- hear  of  e l d e r l y  
o r  o ld  people. The H u n g a r i a  language uses  these  two 
-
d e f i n i t i o n s  as synonyns, t h e r e  i s  no d i s t i n c t i o n  i n  content 
between them. This r e f e r s  not only t o  t h e  everyday use of words 
but  a l s o  t o  t h e  p ro fess i ana l  terminology. Also t h e  demographic 
l i t e r a t u r e  uses t h e s e  two words a l t e r n a t e l y  and does not  r~~m-t 
t o  make any d i s t i n c t i o n  between t h e s e  two terms conceal ing some 
d i f f e rences  a f t e r  all. With bo th  terms those  persons a r e  
i n d i c a t e d  who belong t o  t h e  so-called " t h i r d f f  age-group, i .e. 
t o  t h e  one fol lowing t h e  young and a d u l t  age. Analyses having 
a d i f f e r e n t  purpose and content  s t a t e  t h e  lower l i m i t  of  t h i s  
age-group at d i f f e r e n t  ages. I n  al l  cases  t h e  b a s i c  i d e a  is  t o  
f ind  t h e  so-called If inact ive" age, t h e  epproach l e t  be e i t h e r  
on b a s i s  of t h e  economic a c t i v i t y  o r  t h e  h e a l t h  condi t ion  o r ,  
maybe, t h e  need of s o c i a l  care.  Na tu ra l ly  i n  demographic sense 
t h i s  d e l i m i t a t i o n  has not an i nd iv idua l  but  a s o c i a l  b a s i s ,  s o  
t h e  "averageff s i t u a t i o n  is  t aken  i n t o  considerat ion.  I n  Hungary 
two d e f i n i t i o n s  o f  such kind a re  used most f requent ly :  t h e  one 
d e f i n e s  t h e  lower l i m i t  of o ld  age t r a d i t i o n a l l y  at t h e  age of 
60 yea r s ,  i.e. t h e  60 yea r  o ld  and o l d e r  people a r e  considered 
as old  persons. The conceptual b a s i s  of  t h i s  d e f i n i t i o n  i s  t h a t  
p r a c t i c a l l y  it is  t h i s  age when t h e  main symptoms c h a r e c t e r i s t i c  
of t h e  ageing of human be ing  begin t o  appear: i n  t h e  economic 
a c t i v i t y ,  t h e  i n c r e a s i n g  b i o l o g i c a l  "wear and t e a r f f ,  t h e  h e a l t h  
condi t ion ,  t h e  need of care  e tc .  The o t h e r  d e f i n i t i o n  i s  of 
l e g a l  charac ter .  According t o  t k i s  d e f i n i t i o n  t h e  person who i s  
e n t i t l e d  t o  ge t  a pension, i.e. ?<no completed t h e  age when 
according t o  t h e  v a l i d  l e g a l  r u l e s  - i n  case of 3x1 .adequate 
per iod  of economic a c t i v i t y  - he/sne i s  pensionable i s  considered 
as old. Uatura l ly ,  i n  t h i s  respec t  s e v e r a l  c h s g e s  occurred witn 
time i n  -the l e g i s l a t i o n  and s o  t h i s  approach r e f l e c t s  t h e  
e x i s t i n g  s i t u a t i o n  a d  i s  not  s u i t a b l e  f o r  comparison i n  tiine. 
According t o  t h e  present  p r a c t i c e  t h e  55 y e a r  o ld  and o lde r  
females and t h e  60 yea r  o ld  and o lde r  males can be considered 
m old  /independently of t h e i r  e c t u a i  economic ac t iv i ty / .  I f  
o ld  age is def ined  i n  t h i s  way, opposi te  t o  t h e  former concept 
having more demogrephic charac ter ,  t h e  f e n a l e s  aged 55-59 a r e  
included anong o ld  people, but t hey  a r e  not considered as o ld  
according t o  t h e  mentioned i n  t h e  f i r s t  case. A s  t h e  l e g a l  
r e t i r i n g  age changes with time not only within the  country 
/for example, some years ago i n  Hungary, too, t he  r e t i r i n g  age 
was d i f fe ren t  f o r  persons employed and f o r  t he  members of 
product ion cooperatives/ but even more 'oy countries /it var ies  
between 55 and 70 a lso  fo r  in te rna t iona l  comparison it 
seems t o  be more motivated t o  choose a more simple and more 
uniform def ini t ion.  The UN decided i n  general and as a preparation 
of i t s  Conference of t h i s  year t ha t  the  age-limit of 60 years 
should be used f o r  t he  def in i t ion  of old age. So i n  t h i s  paper 
t h i s  pract ice  w i l l  be followed unanimously, i.e. i n  a l l  cases 
when we speak of old persons we mean those who a re  60 year old 
or older. 
Naturally, i n  i ts content the  old age cannot be con- 
sidered as uniform. A t  a biological ,  health- or  soc ia l  approach 
the  condition of the  individual  persons and population groups 
i s  d i f f e r en t  within t h i s  large  age-group. A s  the  person ge t s  
older, these  t roubles  and problems increase, so p a r a l l e l l y  with 
the  advancement i n  age the  content of the  soc ia l  care i s  
different .  Therefore i n  t h i s  paper we wmt t o  present t he  
demographic problems of old people not only together but d s o  
by age-groups. For s impl ic i ty  - taking i n t o  consideration t h e  
Hungu'ian and in te rna t iona l  pracsice - t he  group of old persons 
w i l l  be presented i n  t h r ee  parts:  those aged 60-69, 70-79 and 
people of 80 years and older. It i s  dii 'ficult t o  f ind a sepa- 
r a t e  de f in i t i on  f o r  these th ree  groups; the  f i r s t  group hihicn 
means t he  period immediately a f t e r  the  ac t iv i ty /  mzy 5e cal led 
young old-age; the  t h i rd  one /with most problems of care ma 
of soc i a l  character/ i s  cal led t he  oldest  age. U s o  the  term 
lTsenescence" is  used but it ra ther  ind ica tes  the  extremely old 
persons /85 or  90 year old and older/. 
In a demographic sense we ing  means the process of 
the  increase in t h e  proportion of old people within t he  
population. So the change i n  t h i s  value can be ascribed not 
only t o  the fact  tha t  i n  consequence of the lengthening of the 
duration of l i f e  more old persons l i ve  i n  the population but 
a lso t u  the  fac t  tha t  the number and through t h i s  also the 
proportion of younger persons change within the t o t a l  population. 
In Hungary - similar ly  t o  the other countries of Europe - t h i s  
process i s  connected with the fact  tha t  under the  impact of 
the gradual decline i n  f e r t i l i t y  the number and r a t i o  of per- 
sons of young age /under 15 years/ f e l l  much / in  t h i s  respect 
those of adult age - 15-59 years - may be l e f t  out of considera- 
t i on  because t h e i r  proportion scarcely changed during the 20th 
century/. Taking i n  view t h i s  phenomenon we have t o  s t a t e  t o  
what extent the actual increase i n  the number of old people and 
the s h i f t  i n  the proportion - because of the f a l l  i n  the number 
of young people-contribute t o  the growth i n  the proportion of 
old people. I f  we observe t h i s  process since the beginning of 
the century we f ind tha t  the share of old persons s e w  from 
7.5 per cent t o  17.1 per cent. I f  the r a t i o  of persons of young 
age had not decreased - from 35 per cent t o  22 per cent - but 
i f  within the population the r a t i o  of persons under 15 years 
were the same as 80 y e a s  ago, then the proportion of persons 
over 60 would be only 15 per cent. I3iith other :qoras t h i s  means 
tha t  one f i f t h  of the apparent ageing observed during 80 years 
was caused by the decline i n  the -number of young persons and 
only four f i f t h  by the actual growth i n  the nmber of old people. 
This ~ e f e r s  even more t o  the ageing process supposed fo r  the 
Tollowing two decades. According t o  the projections the 
proportion of old people w i l l  grow from 17 per cent, the vaiue 
of 1980, t o  19 per cent by the year 2000; two f i f t h s  of t h i s  
increase can 3e ascribed t o  the probable decrease i n  the 
~ r o p o r t i o n  of y o n &  persons and only three f i f t h s  t o  the actual 
t endency of age ing . 
After t h i s  short introduc-tion the weing process in  
Hungay b r i l l  be described and the number mci composition of 
o ld  people w i l l  be ind ica ted ,  respect ive ly .  Natura l ly ,  our main 
purpose i s  t o  o u t l i n e  t h e  present s i t u a t i o n  but  t o  understand i t ,  
it  is necessary t o  begin t h e  s tudy i n  a  somewhat f a r t h e r  period,  
s o  where it i s  poss ib le ,  t h e  change i n  t h e  demographic s t r u c t u r e  
w i l l  be followed from t h e  beginning of t h e  century,  and t h e  period 
a f t e r  World ?Jar I1 w i l l  be analysed i n  a  somewhat more d e t a i l e d  
form. Beside r evea l ing  t h e  pas t  we a l s o  want t o  speak of t h e  
presumable f u t u r e  t r ends  on b a s i s  of populat ion projec t ions .  
I n  t h i s  respect  we don't in tend t o  look very f a r  i n t o  t h e  f u t u r e ,  
only t i l l  t h e  yea r  2009. To understand t h e  Hungarian s i t u a t i o n  we 
a l s o  deem necessary t h e  comparison with t h e  f i g u r e s  of t h e  
coun t r i e s  of Europe as f a r  as d a t a  a r e  avai lable .  
1. Number and propor t ion  of old persons a/ 
The most important is  t o  know t h e  development of t h e  
number and propor t ion  of old persons wi th in  t h e  populat ion of 
Hungary. F i r s t  r e l i a b l e  d a t a  on t h e  present  t e r r i t o r y  of t h e  
country can be drawn from t h e  1870 populat ion census; a t  t h a t  
t ime 256 000 60 year  o ld  2nd o lde r  persons l i v e d  i n  t h e  
country which was equal  t o  5 per cent of t h e  population. By t h e  
beginning of t h e  20th  century t h i s  r a t i o  was nea r  t o  8 p e r  cent 
and i n  t h e  inter-war period it  varied between 10  and 11 per  
cent. Af ter  Yorld Xar I1 t h i s  inc reas ing  t r end  got even nore 
in tens ive :  t h e  process of ageing was e s p e c i a l l y  sJ;rong till  
1970, when a l ready 17 per  text of t h e  populat ion were o ld ;  i n  
t h e  recent  decade t h e  proport ion of o ld  people d i d  not grow, 
i n  1980 t h e i r  number w e s  1 830 000 which i s  t h r e e  md a h a l f  
t imes as much a s  a t  t h e  beginning of t h e  century. 
I n  t h e  case we do not content ourselves with t h e  
p resen ta t ion  of t h e  old population a s  a  whole but  we xant  t o  
a/ See: Table 1. 
s tudy t h e  t r e n d s  of  ageing f o r  t h e  t h r e e  =e-subgroups, we f i n d  
t h e  g r e a t e s t  i nc rease  i n  t h e  o ldes t  age-group. I n  l 9 O O  only 
somewhat more than  30 000 80 year o ld  and o lde r  persons l i v e d  
i n  t h e  country / t h e i r  r a t i o  w a s  only 0.5 per cent / ,  at present  
a l ready 210 000, i.ee six and a h a l f  t imes as many as a t  t h e  
t u r n  of t h e  century,  and a l s o  within t h e  populat ion they  
a l ready represent  2 per  cent. During t h e  period of  e i g h t y  yea r s  
t h e  number of o ld  people belonging t o  t h e  middle group - 7C-79 
year  o ld  - grew f o u r  and a h a l f  t imes; t h e i r  propor t ion  increased  
from 2 pe r  cent t o  6.5 per  cent. Among t h e  young old persons 
- 6&69 yea r s  - t h e  growth w a s  r e l a t i v e l y  smal ler ,  namely i n  t h e  
1900-1980 period t h e i r  number increased lfonlylf two and a h a l f  
t imes;  t h e i r  sha re  changed from 5 per  cent t o  n e a r l y  9 per cent. 
But i n  respect  of  t h i s  l a t t e r  t r end  we have t o  know t h a t  by 1980 
old  age w a s  reached by those age-groups which were born dur ing  
World Nar I, covering much l e s s  persons due t o  t h e  l o s s e s  i n  
b i r t h s  than  t h e  previous age-groups /between 1915 and 1918 t h e  
number of  b i r t h s  - from which derived those who were 61-64 yea r  
o ld  i n  1980 - w a s  s c a r c e l y  more than  t h e  h a l f  of t h e  number of 
b i r t h s  of the  previous four  years/. That 's why t h e  number of 
persons aged 60-69 years  f e l l  by 12 pe r  cent i n  t h e  1970-1980 
period;  and t h i s  i s  a l s o  t h e  reason f o r  t h e  apparent s t o p  i n  
t h e  ageing process dur ing  t h e  last decade, though t h i s  i s  only 
a r e p e t i t i o n  of t h e  demographic "ebb" which took p lace  60 years  
e a r l i e r .  The c o n t i n u i t y  of  the  b z s i c  process i s  a l s o  proved bjr 
t he  f u r t h e r  increase  i n  the  number of  persons belonging t o  t h e  
o l d e r  age-groups: i n  1980 t h e  number of  70-79 year  o ld  persons 
was by one q u a r t e r ,  a d  t h e t  of 80 ye= old  and o lde r  persons 
n e a r l y  by two f i f t h s  higher  i n  Eungary as compared t o  1970. 
Because of  t h e  d i f f e r e n t  development of t h e  various 
old age-groups t h e  i n n e r  age-structure of old people changed 
much. I n  l 9 C O  68 pe r  cent of t h e  60 yea r  o ld  and o lde r  persons 
s t i l l  belonged t o  the  age-group of 6G69 years, 26 per cent 
of them were 7G79 year old and only 6 per cent were 80 year 
old and older. On the  contrary, i n  1980 only the  half  of old 
people belonged t o  the  age group below 70 years, 38 per cent 
of them was 70-79 year old and the  share of the oldest  w a s  
already 12 per cent, i.e. r e l a t i ve ly  twice as much as a t  the  
beginning of the  century. This l a t t e r  proportion grew t o  a 
value one and a ha l f  times as high even as it had been before 
World War 11. 
After having outlined the  trend of the past l e t  us look 
i n t o  the  near future: what w i l l  happen i n  the  following twenty 
years? According t o  t he  population projections i n  H w a r y  i n  
t he  year 2000 t h e  number of persons of old age w i l l  be by 
about hundred thousand higher than a t  present, i.e. it  w i l l  be 
equal t o  1 930 000, and t h e i r  proportion w i l l  be near t o  19 per 
cent. An increase w i l l  take place i n  a l l  the  three  age-groups 
of old persons - but just  because the  above mentioned age-group 
born during World W a r  I w i l l  advance i n  old age, i.e. i n  20 years 
they w i l l  already belong t o  the  oldest  -, the  i n  the  
number of 80 year old and older persons w i l l  be the  lowest 
/only 3 per cent, thus t h e i r  share w i l l  be p r a c t i c d l y  t he  same 
as a t  present/; the  number of persons aged 70-79 years w i l l  
grow somewnat more /by 5 per cent, so t h e i r  r a t i o  w i l l  i n c r e s e  
from 6.5 per ~ e n t  o  over 7 per cent/; and the growth w i l l  be 
the  greates t  in the  number of 60-69 year old people t o  whom only 
the members of l a rger  age-groups born i n  peace w i l l  belong 
/ t he i r  number w i l l  increase by 7 per cent, t h e i r  share from l e s s  
than 9 per cent t o  10 per cent, but even so it w i l l  be lower 
than i n  1970/. 
It is worth-while t o  study the  c h a g e  i n  the  number 
and proportion of old persons not only i n  i t s e l f  but d s o  
compared t o  the other two - young and adult - age-groups. Name- 
l y  as it  was already mentioned, the r a t i o  of persons of old age 
grew mainly p a r a l l e l l y  with the  decrease i n  t h e  proportion of 
persons of the  young age-group. In 1870 s t i l l  37 per  cent ,  i n  
1900 35 per cent of the  population were chi ldren,  then by 1930 
t h i s  r a t i o  f e l l  t o  27 per cent and a t  t h e  recent  two population 
censuses i t  w a s  equal t o  21-22 per cent. According t o  t h e  
projec t ions  by 2000 only 18 per cent of t h e  population w i l l  be 
under 15 years. Consequently the  number of o ld  persons per 100 
chi ldren grew from 14, t h e  value of 1870 and from 23, the  value 
of 1900, t o  78-79 by t h e  years 197-1980, and i n  2000 the  number 
of old persons w i l l  be already higher than t h a t  of  chi ldren;  
i.e. the re  w i l l  be 103 old persons per 100 children.  
I f  we compare t h e  same t o  t h e  population of adul t  
/economically act ive/  age and ca lcu la te  the  so-called dependency 
ind ica to r s ,  we see  t h a t  i n  Hungary the  general  dependency in- 
d i c a t o r  has declined on longer tern. I n  t h e  l a s t  t h i r d  pa r t  
of t h e  19th century t h e r e  were s t i l l  73-75 dependents /i.e. 
chi ldren and old persons/ per  100 persons of ac t ive  w e ;  by 
1930 t h i s  proportion f e l l  t o  59, then it  grew s l i g h t l y  ar,d i n  
1980 i t  was 64. The t rend of the  following 20 years w i l l  produce 
again a decline:  i n  2000 the  dependency r a t i o  w i l l  f a l l  =sin 
t o  59. 
3ut f o r  the  condit ions of maintenance t h e  proportion between 
the  two groups of dependents is inpor tan t ,  because not only i n  
f inanc ia l ,  but a l so  i n  s o c i a l  respect  i t  i s  not  the  sane 7;ihether the  
econornically actiT1e persons ar? obliged t o  maintain t h e i r  descendants 
o r  t h e i r  a c e s t o r s .  Yhile i n  1170 12 per  cent ,  i n  1300 19 per cent 
of dependents were of old age, i n  1936 already 27 per cent. 3j 
1370-1980 t h i s  proportion already grew t o  44 per cent and 
according t o  the  projec t ions  i n  2C00 it w i l l  reach 51 per  cent. 
Blore exactly: t h e  maintenance of  old people increased t o  t h e  
detriment of children: v h i l e  110 years ago 100 persons of 
~ c t i v e  age h2d t o  maintain only 9 old persons and even 50 years  
ago only 16, a t  present they have t o  support already 28 and a f t e r  
20 years 30 old persons, All t h i s  indicates the  great change 
occurred i n  respect of ageing i n  the  society. 
The r a t i o  of old persons i n  Hungary can be considered 
a s  medium s ize  among the mropean countries, According t o  the  
da t a  available fo r  the end of the 1970s the  present Hungaria 
r a t i o  of 17 per cent corresponds t o  the  r a t i o s  of Czechoslova- 
k i a  and France and is near t o  the proportions of Greece, I t a ly ,  
Luxemburg and Switzerland /18 per cent/ and t o  those of Finland 
and the Netherlands /16 per cent/. Among the European countries 
Sweden i s  the  "oldestll where 22 per cent of the population are 
60 year old and older, but there are  r e l a t i ve ly  many old people 
i n  England, Norway and Austria, too /20 per cent/. The l e s s  old 
countries are Yugoslavia /where the share of old people is  only 
12 per cent/, Poland and Iceland /13 per cent/ and Portugal 
and Romania /14 per cent/, respectivelyo Higher are these 
proportions i n  the  GDR, E t G ,  Belgium and Denmark /19 per cent/, 
lower in Bulgaria, I re lvld  and Spain /15 per cent/. 
The s i tua t ion  is  prac t ica l ly  s i m i l a r  i f  we compare the  
proportions of the  oldest persons, though i n  t h i s  respect 
Xungary takes a somewhat lower position i n  t he  rank of the 
hropean countries. I f  i n  t h i s  respect we divide the countries 
i n  four groups, Hungary w i l l  be i n  the  t h i rd  place by order, 
where the r a t i o  of 80 year old and older population is zround 
2 per cent. To t h i s  group belong also I r e l a d ,  I t a l y ,  Spain, 
L~~emburg,  Czechoslov&ia and Finland. The share of the  oldest 
is the highest - between 2.5 and 3 per cent - i n  Sweden, the  
GDR, Denmark, Morwa.;r and France. Also i n  t h i s  respect Yugoslavia 
is i n  the  most favourable s i tuat ion,  nanely here 1 per cent of 
the  population is  80 year old snd older; but the  r s t i o  is  
scarcely higher - 1.1-1.5 per cent - i n  Bulgaria, Polmd, 
~ o r n ~ i a  and Portugal. In the  other Wopean countries the pro- 
portion of the  oldest  shor~s an average value /between 2.1 and 
2.5 per cent/. To t h i s  group belong Iceland, ihgland, Greece, 
Austria, Belgium, t he  mG, the  Netherlands a d  Switzerland. 
Between t he  countries representing the  two extreme values 
there  is  a s ign i f ican t  difference: i n  Sweden with the  highest 
value the  number of the  oldest  persons is r e l a t i v e l y  three  
times as high as i n  Yugoslavia where t h i s  r a t i o  is  the  lowest 
/taking the  old population as a whole the  di f ference between 
these two countries is  much smaller, but even so  it is signi- 
f i can t :  four f i f ths / .  
2. Old persons by sex b/ 
A t  t he  study of the  composition of the  old population 
t he  most important is  t o  examine the  di f ferences  by sex. A t  
t he  beginning of the  century among t h e  old population t he  sex 
r a t i o  w a s  s t i l l  balanced i n  Hungary: there  were only 106 old 
females per  100 old males, and the  d i s t r i bu t i on  was prac t i ca l l y  
similar a l so  i n  the  inter-war period. After  !torld Y a r  11, 
however, great  d i f ferences  could be observed i n  t he  -ing between 
the  two sexes, ageing wzs much grea te r  zlong the  females t h a  
among the  mcles. Between 1930 and 1980 t he  number of women of 
old age became nearly two a d  a ha l f  t i n e s  as high, xhi le  the  
number of old mdcs  grew only by four f i f t h s .  The trend i s  
s imilar  i n  t he  1s t  a d  also i n  t he  followir,g twenty years: 
while the  number of 60 year old an? older fenales increased 
by 37 per cent between 1960 and 1380 xi11 grow 5y fur ther  
11 per cent till t he  year 2000, among the  males during t he  
recent twenty years the  increase was only 28 per cent, a d  
a c c o r d i ~ g  t o  the  projections i n  t h e  following 20 yea-s there 
w i l l  be a regress by 2 per cent among the  males. Cocsequently 
a o n g  the  old population t he  r a t i o  of females grows more and 
more: i n  1960 only 57 per cent were females, z t  present 59 per 
cent and i n  2000 already 61 per cent. Jiaturallj., ell t h i s  i s  
b/ See: Table 1. 
a l s o  r e f l e c t e d  bg t h e  female su rp lus  at old  age: i n  1960 t h e r e  
were 133 women o f  o l d  q e  per  100 o ld  men, i n  1980 a l r eady  
142 and i n  2000 it m a  be 159. 
The surp lus  of females i s  even g r e a t e r  i f  we s tudy  it 
i n  t h e  d i f f e r e n t  age-groups of  t h e  o ld  population. Namely wi th  
age t h i s  i n d i c a t o r  shows an i nc reas ing  t rend.  Already i n  t h e  
longer  p a s t  t h e  r e l a t i v e l y  higher  female su rp lus  could be found 
among t h e  o l d e s t  but t h e  d i f f e r e n c e s  were not  s i g n i f i c a n t .  Wen 
be fo re  liorld War I1 at a 11-14 per  cent female su rp lus  of  o ld  
persons belonging t o  t h e  younger age-groups /under 80 years /  
among t h e  o ldes t  t h e  su rp lus  of  females w a s  "only" 32 p e r  cent. 
However, i n  t h e  l a s t  40 yea r s  these  d i f f e r e n c e s  grew much. So 
i n  1980 t h e  number of SO year  o ld  and o lde r  females w a s  a l ready 
tr.rice as h igh  as t h z t  of males of  t h e  same age; mong t h o s e  
~ e d  70-79 yea r s  t h e  su rp lus  of  f e n a l e s  w a s  n e a r l y  t h e  h a l f  
and among those  aged 60-69 yea r s  about one q u a r t e r  as compared 
t o  tlze males of t h e  corresponding age. I n  t h e  fo l lowing twenty 
yea r s  these  d i f f e r e n c e s  w i l l  even increase :  t h e r e  w i l l  be 
a l r eady  270 f ena le s  of t h e  e l d e s t  age pe r  100 e l d e s t  males; 
among those  aged 70-79 y e a s  t h i s  r a t i o  w i l l  be 172 an& 
ziiong those  of  60-69 yea r s  136. A l l  $ h i s  neans ti?at i n  t i le  age- 
group of 50 J-ezrs a d  o lde r ,  ca.x.in,~ t h e  g r e a t e s t  probiem, t h e  
share  of  females grew from 57 per cent t o  67 per  cent durin; 
f o r t y  y e a s  ad w i l l  a l r eady  a t t a i n  73 per  cent  a f t e r  t h e  nes t  
twenty years.  This  m e a s  *hat while between 1940 and 1980 t h e  
number of  80 yea r  old a i d  o l d e r  males grew only t o  t h e  double 
m d  i n  t h e  fol lowing twenty yea r s  it w i l l  even d e c l i n e  presumably 
by or,e s i v t h  - mainly under t h e  inpac t  of t h e  lower number of 
b i r t h s  dming t h e  two :iorld ;lass a d  :alder t h e  in f luence  of  t h e  
~ a r  l o s s e s  -, among t h e  females du r ing  f o r t y  y e a r s  t h e  number 
of  t h e  o ldes t  grew t o  i t s  t r i p l e  value a d  till 2000 a f u r t h e r  
i nc rease  by nea r ly  one s i x t h  c a i  be expected. A 1 1  t h i s  can be 
surinarized i n  f i & r e s  i n  t h e  fol lowing xay: -dhile SeTore ' lorld 
Har I1 45 000 females of the  oldest age l ived i n  the country, 
a t  present already 145 000 and a t  the end of the  century t h e i r  
number w i l l  be near t o  160 000. Among the males the  number of 
those aged 80 years and older grew from 34 000 t o  70 000 and 
a t  the end of the century it w i l l  be again under 60 000 /only 
s l i g h t l y  higher than it was in 1970/. A l l  t h i s  draws the  at- 
tent ion t o  the special  problems of the eldest females. 
In in ternat ional  comparison the  s i t ua t ion  of Hungary 
i n  respect of the  d i f fe ren t  ageing of the  two sexes i s  similar 
t o  t ha t  of other countries. I f  we study separately our place 
among the European countries i n  respect of the  r a t i o  of old 
persons between the two sexes, we see tha t  both f o r  the  males 
and for  the females we are  about i n  the  middle. 
The 15 per cent r a t i o  of old males is  the same as i n  
t he  GDR, I t a ly ,  the  FBG and Luxemburg, it is by 5 per cent lower 
than in Sweden where t h i s  indicator is the highest, but it is  
only by 2-3 per cent lower than i n  the  countries following 
Sweden, i.e. i n  Non~ay, &gland and Denmark. The 11 per cent 
r a t i o  of Poland and Yugoslavia where the s i tua t ion  is  the' most 
favourable is only by 4 per cent lower t h m  ill the  group t o  
xhich Hungary be1 ongs . 
For females t k l 9  per cent r a t i o  of old age is s i m i l a  
t o  tha t  of Czechoslovakia, Tinland and Greece. Also t h i s  is 
by 5 per cent lower than the 24 per cent proportion - which is  
the maximum - i n  Sweden and the GER and by 4 per cent lower, 
t h u l  i n  England, the F'RG and &;stria. A t  the same time the  
r a t i o  of Hungry is  by 5 per cent higher than the 14 per cent 
proportion of Yugoslavia and Icelcmd and by 4 per cent higher 
than the r a t i o  of Romania, respectively. 
Family conditions of old persons C/ 
The s ignif icant  changes i n  the  age- and sex s t ructure  
of old people occurred i n  the  l a s t  decades exerted a great 
impact on t h e i r  family s i tua t ion ,  too. The increase i n  the  
share of the  oldest and among them the  growing female surplus 
themselves augmented the number and share of persons l i v ing  
outside the close family bonds and especially of those l iv ing  
alone without any family- o r  household relation.  For these persons 
the  problems of provision and support which cannot be solved 
anymore by the family are  especially urgent. They need a soc ia l  
czre. 
Data on the  family s ta tus  i n  a s t r i c t e r  sense are 
available only fo r  the  last two decades but a l so  t h e i r  trends 
r e f l ec t  well the basic processes. Between 1960 and 1980 mong 
old people the proportion of those l iving i n  a marital  re la t ion  
s l i g h t l y  decreased md the share of those l iv ing  as an other 
family member - indnly as a lonely parent - with the family f e l l  
even more, from 29 per cent t o  25 per cent. On the other s ide among 
persons of 60 years and older the proportion of those l iv ing  
alone grew signif icant ly:  from 15 per cent t o  20 per cent, 
which mevls i n  f igures  tha t  while in 1960 200 000 old persons, ic 
1980 already nearly 370 000 old persons were forced t o  l i ve  alone. 
Also the ~ i m b e r  of old persons l iving i n  i n s t i t u t i ona l  households 
increased nuch: from 16 000 t o  40 000 /even so  t h e i r  r a t i o  is 
altogether only 2 per cent/. 
This general tendency i n  i t s e l f  causes great problems of 
care and provision; t h i s  can be s ta ted  even more a t  the stu-dy of 
t h i s  tendency by sex and xe-groups, namely the  d i s t r ibu t ion  of 
the  family s t a tu s  between the  two sexes is  not iden t ica l  a t  all 
w d  it does not develop p a r d l e l l y  i n  t i x e  either.  Among the  
nzles the share of those living together with the  spouse i s  nuch 
higher than mong the females /77 per cent zs against the  37 
c/ See: Tzbles 2, 3 / 2  and 3/b. 
per cent proportion of the females/. On the other s ide a  much 
greater  part  of women l i v e  as family members as compared t o  
men /34 per cent as against the  11 per cent of the  males/. As 
compared t o  the  1960 s i tua t ion  the  r z t i o  of persons l i v ing  as 
family members decreased fo r  both sexes, but, maybe, t o  a  
greater  extent i n  case of females /from 40 per cent t o  34 per 
cent/. Consequently among old females the  share of those l i v ing  
alone is higher /27 per cent, while among the males 10 per cent/, 
and a  great increase could be observed f o r  both sexes. The r a t i o  
of persons l iv ing  in i n s t i t u t e s  is equal fo r  the  two sexes. 
Beside the  various habits of marriage /widowing, 
remarriage/, the  differences are motivated na tura l ly  also by 
the d i s e i n i l m  age-structure of the two sexes. Because with 
age the  r a t i o  of persons l iving together with the spouse de- 
creases - for  both sexes - and that  of persons l iv ing  as family 
members or  alone increases. But i n  all t he  age-groups there are 
differences " to  the detrimentw of the females. Thus according t o  
the  1980 da ta  e.g. the  proportion of persons l iving together with 
the spouse is  s t i l l  65 per cent anong the  young old people, 47 
per cent among the  middle-old a d  only 22 per cent among the  
oldest. A t  t he  same t i n e  the  r a t i o  of persons l i v ing  alone grew 
from 17 per cent t o  23 per cent and t o  24 per cent, respectively. 
I f  we continue t o  analyse t h i s  most problematic group we have 
t o  say tha t  i n  Hunguy 50 000 80 year old a d  older persons 
l i v e  alone /ten years ago t h e i r  number was only 28 000/; among 
them natural ly  there are very m 2 n y  females /three quarters of 
them, nearly 40 000/. I f  we study the perszgs belonging t o  the  
oldest %e-group from another side we see tha t  while 52 per cent 
of the  80 year old and older malesst i l l  l i v e  together with the 
spouse, only 8 per cent of the females of t h i s  age l i ve  together 
with husband. On the  other s ide,  r e l z t i ve ly  twice a s  many 80 
year old 2nd older women l i v e  es f m i l y  members as com7aed t o  
t he  number of males. The share of oldest  females l i v i n g  alone 
i s  28 per  cent, t h a t  of males i s  equal t o  16 per cent. 
The di f ferences  i n  the  family s t a t u s  by age and sex can 
be p a r t l y  ascribed t o  t he  d i s t r i h t i o n  of old persons by m a r i t a l  
status.  
A t  a study by age we f ind t h a t  f o r  both sexes t h e  r a t i o  
of married persons decreases and t ha t  of widows increases  
pa ra l l e l l y  with t he  ageing process; the  proportion of t h e  divorcees, 
however is  higher among t h e  younger old people. In al l  age-groups 
there  a re  r e l a t i v e l y  much more married men than married women but 
i n  all the  age-groups t h e  share of widowed females is  much higher 
and t h a t  of divorced women i s  higher as compared t o  t h e  males of 
corresponding m a r i t a l  st atus. 
Thus i f  we examine f i r s t  t he  persons belonging t o  t he  
age-group of 60-69 years we see t h a t  here s t i l l  86 per cent of 
the  males are  married / t h i s  i s  the  same as it was i n  1960-1970 
and s l i g h t l y  higher than it was before World W a r  I1 when only 
82-83 per cent of them were married/; among the  women t h i s  r a t i o  
i s  only 52 per cent /it declined a s  compared t o  1970 and increased 
as compared t o  t h e  1930-1960 period/. A t  t h e  same time i n  t h i s  
age-group 37 per cent of t he  women are  already widows /it has t o  
be mentioned t ha t  t h i s  share w a s  s t i l l  45-47 per cent i n  t h e  
1930-1949 ~ e r i o d / ,  as against the  7 per cent proportion of the  
males /which f e l l  from 13-14 per cent t o  t h i s  value/. The 5 per 
cent share of t h e  divorced females i s  5-6 times as high as it was 
40-50 years ago a d  i s  higher than the  3 per cent proportion of 
the  males which a l so  grew considerably. 
Ln t h e  agegroup of 70-79 years stil l  74 per cent of the  
males are married / th i s  r a t i o  is  higher than it was any t i n e  
before 1960/ but only 29 per cent of t h e  females /though t h i s  
proportion, too, increased from t h e  former 26-27 per cent level/. 
Here already 61 per cent of t he  women are  widowed i n  comparison 
with t he  19 per cent proportion of the  men /especia l ly  among 
t h e  males the re  i s  a great  decrease compared t o  t h e  past ,  because 
40-50 years ago st i l l  30-31 per cent of them were widows, 
while at t ha t  time t he  share of widowed women was-  69-70 per 
cent/. A t  t h e  same time t he  proportion of the  divorced Ifmiddle- 
oldf' persons became six times as high f o r  both sexes, t he  
difference,  however, is  not too great: f o r  females 3, f o r  males 
2 per cent. 
Even among t h e  oldest  males the  share of married men 
i s  more than 50 per cent;  among the  80 year old and older women 
t h i s  m a r i t a l  s t a t u s  is  very r a r e  /it is  a l so  i n t e r e s t i ng  t ha t  
while among the  males a continuous increasing t rend could be 
observed as against t h e  42 per cent r a t i o  of the  pas t ,  among t h e  
females t h i s  r a t i o  f e l l  f i r s t  from 11 per cen5 t o  8 per cent 
and it s l i g h t l y  grew only i n  t he  l a s t  decade/. I n  t h i s  age-group 
already 82 per cent of t h e  females are widowed / t h i s  r a t i o  
scarcely  changed i n  t h e  last 50 years, maybe, it s l i g h t l y  
decreased only i n  t h e  l a s t  decade, from 85 per cent/; a l so  among 
the  males the  r e l a t i v e l y  highest r a t i o  of widows can be found 
i n  t h i s  age-group /# per cent/, but t h i s ,  too, is  much lower 
than t ha t  of t he  females and much lower than it w a s  i n  t h e  past 
/when it at ta ined even 53 per cent/. 
Summarizing we can say t ha t  a l so  the  study by m a r i t a l  
s t a t u s  shows the  more p i t i f u l  s i t ua t i on  of t he  oldest  females. 
In 1980 115 000 80 year old and older widowed fenales were 
enumerated i n  t he  country but al together we found 622 000 old 
widows. To t h i s  we have t o  &the  43 000 divorced women and t he  
67 000 s ing le  females of old age. IJost of them l i v e  alone without 
any family re la t ion.  
4. Probabi l i ty  of surviving till old aged/ 
The ageing process, i.e. the  increase in the  proportion 
of old people within the  population r e su l t  from the  f a c t  t ha t  
more and more persons reach an older age, i.e. an ever growing 
share of t he  population en te rs  the  old age o r  i ts  lower age- 
l i m i t  of 60 years s e t  by us. 
On bas i s  of the  r e s u l t s  of the  l i f e  t ab les  we can follow 
the  development of the  probabi l i ty  of surviving till t he  old age 
i n  our century up t o  now and the  l i f e  expectancies of persons 
having already reached the  lower l i m i t  of old age. 
The f i r s t  approach could be t o  s t a t e  t he  probabi l i ty  f o r  
newborn t o  survive till t h e  old age, with other words, of 100 
newborn how many can count upon a t t a in ing  t h e  age of 60 years. 
A t  t he  beginning of the  century t h i s  p o s s i b i l i t y  w a s  st i l l  very 
small: of 100 boys 34, of '100 g i r l s  36 could hope t o  cross t he  
lower l i m i t  of t h e  "third" age. After t h i s  an enormous increase 
could be observed, expecially fo r  females: i n  1970 t h e  g i r l s '  
probabi l i ty  t o  survive till t h e  old age reached 85 per cent and 
since then it remained on t h i s  level. For boys t he  "peak" took 
place i n  1960: with a 76 per cent probabi l i ty ,  t h i s  ind ica tor  
w a s  similar i n  1970, too, then by 1980 it worsened: 71 per cent 
of the  male newborn of the  present generation - supposing a s t a b l e  
morta l i ty  - can hope t o  a t t a i n  old age. Thus t he  di f ferences  
between t he  two sexes continued t o  grow: i n  1960 t h e  females' 
r e l a t i ve  probabi l i ty  w a s  by one tenth,  i n  1980 already by one 
f i f t h  more favourable than t ha t  of males. 
If we examine the  probabi l i ty  f o r  persons having a t ta ined 
the  old age t o  survive till an elder  birthday, too, t he  
development i s  not so great  at al l .  With other words we can say 
tha t  the  ageing process can be ascribed mainly t o  t h e  fac t  t ha t  
d/ See: Tables 4/al 4/b and 5. 
i n  the younger age-groups morta l i ty  decreased and therefore an 
ever growing number of persons can en te r  the old age. But we 
hardly f ind any favourable change which would exert  s posi t ive  
impact on the probabi l i ty  of survival  within t he  old age and 
theref ore a t  present there are more old persons only because 
there  are  more 60 year old people and not because more 60 year 
old persons became 70 o r  80 year old. 
The da t a  of the l i f e  t ab les  confirm t h i s  statement. So 
e.g. i n  1900 the  probabi l i ty  fo r  a 60 year old male t o  survive 
till h i s  70 year birthday w a s  already 61 per cent, then by 1930 
it increased t o  69 per cent; it continued t o  improve t i l l  1960 
/but only t o  73 per cent/, but a f t e r  t h i s  by 1980 it decreased 
again under the  1930 leve l  / t o  68 per cent/. For females the  
same probabi l i ty  increased from 60 per cent t o  72 per cent i n  
the  1900-1930 period, then it reached i ts maximum i n  1960: 83 
per cent, since then i t  stagnates with 82 per cent. Here t he  
r e l a t i ve  improvement w a s  already more than one t h i rd  during the  
period of 80 years; t h i s  a l so  means t h a t  while i n  1900 the  60 
year old males and females had an equal probabi l i ty  t o  survive 
t i l l  t h e i r  70 years'birthday, i n  1980 the  women's s i t ua t i on  
was already by 20 per cent more f avourable. 
The r e s u l t s  w i l l  be similar i f  we study the  probabi l i ty  
f o r  a 70 year old person t o  survive till the  ege of 80 years. 
A t  the beginning of t h i s  century f o r  both sexes it was s t i l l  
32 per cent; f o r  males it increased t o  39 per cent by 1930, 
then i n  1950 it already attained 45 per cent, s ince then it 
decreased gradually and by 1980 it f e l l  t o  the 1930 leve l ,  i.e. 
a t  present i n  t h i s  respect the males' s i t ua t i on  is more 
favourable by scarcely one f i f t h  than it w a s  eighty years ago 
and is  the  same as it w a s  f i f t y  years ago. For females i n  1930 
t h i s  indicator already reached 42 per cent, then a f t e r  ce r ta in  
f luctuat ions  it increased again and i n  1980 already at ta ined 
55 per cent. That means tha t  a woman aged 70 years a t  present 
has a probabil i ty r e l a t i v e l y  by three  quarters greater  t o  survive 
till her  80 years'birthday than eighty years ago and by 40 per 
cent greater  as compared t o  a man of the  same age. We could prove 
with many examples t h a t  a l so  i n  t h i s  respect the  development is 
greater  among the  females; i n  respect of the males a regress 
could be observed i n  t he  recent one-two decades and therefore  
t he  differences between the  two sexes grow. 
The probabi l i ty  of surviving till the  old age can be 
followed not only on bas i s  of theore t ica l  calculations,  i.e. by 
means of l i f e  tables.  I f  we study f o r  a long period which share 
of t he  d i f fe ren t  Hungarian generations a t ta ined actual ly  the  old 
age, we can t race  the  development taking place i n  t h i s  respect i n  
Hungary during the  l a s t  120 years. 
The survival  of ten-year b i r t h  cohorts were studied on 
basis  of the  actual  r a t i o s  of a t t a in ing  the  old age. To the  f i r s t  
generation-group investigated belong the  persons born between 
1860 and 1869 who were 60-69 year old i n  1930 and 70-79 year old 
i n  1940. The youngest generation-group which can be studied i s  
t ha t  born between 1920 and 1929. who w i l l  be 60-69 year old i n  
1990 and 70-79 year old i n  2000. 
I f  we examine the  change i n  t he  proportion of s w v a l  t i l l  
t he  age of 60-69 v d  70-79 years, respectively, f o r  7 generation 
groups, we find tha t  i n  the  oldest  generation t he  share of those 
having attained the  age of 60-69 years w a s  s t i l l  only 25 per cent 
and it was scarcely higher i n  t he  following two groups /who entered 
the  old age in 1940 and 1950, respectively/. In the  following 
generations a great increase took place, thus 44 per cent of those 
born between l 9 l O  and 1919 attained the age of 60-69 years / in  
1980/ and f o r  the  following generation t h i s  r a t i o  w i l l  be already 
48 per cent. The proportion of those having survived t i l l  t h e  age 
of 70-79 years grew from 14-15 per cent, i n  t he  1900-1909 generation 
already t o  26 per cent / in  1980/, and according t o  the  projections 
i n  the  192G1929 generation it w i l l  a t t a i n  even 31 per cent. 
If we compare the  actual  survivals t o  the  theore t ica l  
survival r a t i o s  of the  l i f e  tables ,  we see tha t  the  probabi l i t ies  
calculated on basis  of the  l i f e  tables  a t  b i r t h  are much more 
pessimistic than the actual  survivals, This can be presented more 
exactly only f o r  t he  generations born in the  20th century but i n  
case of these generations the differences are already very great. 
Thus, fo r  example, i f  the  generations born between 1900 and 1909 
had survived i n  a way indicated by the  1900 l i f e  table ,  then only 
29 per cent of them would have attained the age of 60-69 years and 
18 per cent the age of 70-79 years. Actually, however, 40 and 26 
per cent of t h i s  generation, respectively, survived till t h i s  old age, 
i,e. for  the  former t h i s  is a 11 per cent and fo r  the  l a t t e r  a 8 
per cent surplus i n  survival. Calculated i n  another w a y  t h i s  means 
tha t  the  decrease i n  mortali ty having occurred i n  the  meantime 
contributed t o  a great survival as compared t o  tha t  imagined ea r l i e r ;  
as a r e su l t  of t h i s  r e l a t i ve ly  about more than four f i f t h s  of 
persons born a t  tha t  time survived till the  old age. Similar 
differences can be found fo r  the  1910-1919 b i r t h  cohort, i f  we 
compare the  actual  survivals t o  the probabi l i t i es  of the  1910 l i f e  
table ,  as well as f o r  the  192G1929 b i r t h  cohort, though here there  
is  a smaller difference as compared t o  the  calculations /but even 
so the share of those who survive till t h e  old age as a "surplus1f 
is  about 30 per cent/, I f  we generalized t h i s  statement, it  would be 
valid a l so  for  the  fur ther  generations, even i f  according t o  the 
projections the differences decreased. Thus, e.g, zccording t o  the  
1930 l i f e  table  which can be referred t o  t he  generation born between 
1930 and 1939, 47 per cent of the  persons belonging t o  t h i s  age 
group would a t t a in  t he  age of 6&69 years and 33 per cent the  age 
of 7G79 years. I f  we project our knowledge gained till  now, then 
t h e i r  actual  survival r a t i o s  could be near t o  60 per cent / in  2000/ 
and 40 per cent / in  2010/. 
If we study the s i tuat ion of l iungaq on basis of the 
survival probabili t ies of the  l i f e  tables, we find a very 
unfavourable situation. According t o  the l i f e  tables  of 
European countries f o r  the  e d s o f  the 1970s the probability of 
survival till the  old age is one of the lowest i n  H u n g a r y  for  
both sacs. However the dzta  available don't permit t o  compare 
the probability of survival till the  age of 60 years chosen by us 
becanse the da ta  ref lec t  the probability of at ta ining the ages of 
55, 65 and 75 years, but in respect of the  s ize of the differences 
t h i s  is not important, the differences between the countries are 
indicated equally by any age. 
Thus i f  we study the probability of survival till the  age 
of 65 years - which is used the most frequently - we see tha t  fo r  
males the 63 per cent Hungmian probability is the lowest in 
Europe. This value is similarly low - 64-65 per cent - in Poland, 
Portugal, Finland and Czechoslovakia, scarcely higher - 67-69 per 
cent - in Romania and Yugoslavia, but in the other European 
countries it is 70 per cent or  even higher. It is the most 
favourable i n  Greece and Ioeland where 78 per cent, and i n  the 
Netherlands, Sweden and Switzerland, where 77 per cent of the 
male newborn can hope t o  survive till t h e i r  65 years* birthday 
ice. i n  these countries the re la t ive  probability is  by one f i f t h  
more favourable than in Hungary. However, the differences are 
similar in respect of the probability of survival till the age 
of 75 years: i n  case of the Hungarian male newborn t h i s  is only 
36 per cent, i n  case of the  newborn of Sweden and Switzerland 
52 per cent, i.e. higher by two f i f ths .  
Also for  the females the Hungarian data  are the lowest: 
79 per cent of the female newborn can hope t o  l ive  till t h e i r  
65  ears) birthday, similarly t o  the Romanian gir ls .  This 
probability is  scarcely higher - 80-82 per cent - i n  Yugoslavia, 
Czechoslovakia, Portugal, Poland, Ireland, Bulgaria, but in  the 
other Ehropean oauntries it is 83 per cent and higher. The most 
female newborn survived till her 65th birthday i n  Switzerland and 
Norway /88 per cent/ and in the Netherlands, Sweden and Greece 
/87 per cent/. Thue the g i r l s  of these countries are relatively by 
about 10 per cent in a better  situation than the Hungarian girls 
in respect of the probability of survival till the age of 65 years. 
This also means that in case of females the difference in a 
negative direction is much smaller than in case of males. The 
probability of survival till the 75 birthdw is 57 per cent for  the 
Hungarian girls a8 against the 72 per cent of those born i n  the 
countries being in the most f avourable situation /the Betherlands, 
Sweden, Switzerland, Norway, 1celand/. Here the differemce is 
already one quarter. 
Also in respect of the survival within the old age the 
unfawrurable signs of the Ewagarian mortality can be f e l t ,  though, 
maybe, the differences are already smaller than in respect of 
attaining the old age. 
Thue, 8.g. the probability for a Hungarian male aged 65 
years t o  survive till his 75 birthday is 56 per cent, practically 
similarly t o  those living in Belgium, Luxanburg, Poland, 
Czechoslovalda, the QIR, Finland. A t  the same time the probability 
for a male of the same age is i n  Iceland 76, in  Greeoe 71, i n  
Switzerland or Sweden 68 per cent. In this respect the difference 
is about one quarter. For females the same probability is 72 per cent 
in Hungary which practically corresponds t o  the proportion in  the 
GRR, Yugoslavia, Ireland, Bulgaria, Romania and Cezchoslovakia. But 
for a woman in Iceland the probability of living addit icmal ten 
years is 84, in Switzerland ard France 83, in Sweden, Norway, the 
metherlands 82 per cent. That means in case of females the difference 
is relatively about one sixth to  the detriment of the Hungarian 
women. 
The above mentioned is confirmed i n  another respect by 
the data - also obtained from the l i f e  table - on l i f e  expectancy. 
They, too, prove that the great increase in the average l i f e  
expectancy at birth is caused by the decrease i n  mortality at 
young age, and at old age there was hardly any change in the 
average l i f e  expectancy. This also shows that no significant 
improvement could be stated in the possibil i t ies of survival at 
old age, only the impact of the fact can be fe l t ,  that more persons 
at tain the lower limit of old age, 
It is houn that the average l i f e  expectancy a t  bir th w a a  
almoet equal for both sexes a t  the beginning of the century: 37 
years for the males and 38 yeara for the females. By 1941 th i s  
diffelnrnce alreadr grew t o  3 years; by that time an average 
newborn male could hope t o  survive till the age of 55 and a female 
till the age of 58 years. After World War I1 t h i s  value continued 
t o  increaae: for the males th is  trend lasted till 1970: by that time 
it attained 67 years, since then it f e l l  by 1 year and in 1980 a 
male newborn could expect t o  live till the age of 66 years. Blso 
among women an increase could be observed till the year 1970: t o  
73 years, since then th i s  value has not changed practically. 
I f  we examine how much of t h i s  great lengthening of the 
duration of l i f e  - during the century the duration of l i f e  of the 
females increased by 35 years and that of the males by 29 years - 
f a l l s  t o  the share of old age, we see what we mentioned above, that 
essentially there w a s  scarcely any change. A male of 60 yeara in 
1900 survived on the average 13 additional years, by 1930 it grew 
t o  15 years, then between 1950 and 1970 t o  16 years, and i n  1980 
it f e l l  again t o  the 1930 level; that means that during eighty years 
the improvement i n  t h i s  respect is only 2 years /15 per cent/. AS 
for females, while i n  1900 a 60 year old woman lived on the average 
also 13 and in 1930 15 additional years, after  th i s  the increase 
waa continuous and more intensive than among the males, and thus 
by 1970 their  average l i f e  expectancy was already 19 years which 
remained canstant also by the year 1980. Thus the improvement 
for the females was 6 years during the century 46 per cent/. 
The differences are even smaller - especially for males - 
at  the f'urther ages. E.g. the l i f e  expectancy of a 70 year old man 
grew from 8 years, the value of 1900, t o  10 years by the year 1950, 
then &er a long stagnatim it decressed t o  9 years by the yeax 
1980 - t o  the 1930 level -. Among the females the l i f e  expectancy 
a t  this age g r e w  from 8 t o  12 years during eighty years. But at the 
age of 80 the l i f e  q e c t  ancy increased from 4 t o  6 and from 5 t o  
7 years, respeotively, in the 1900-1980 period. 
This trend can be obsemd in the other mopean countries, 
too, and the differenaes in th is  respect are much smaller between 
the individual aountries. Thus i f  we examiae the l i f e  expectancy 
a t  the age of 65 years at the erd of the 19708, we see that for the 
males it varied between 12 yeam /Eungary, Czechoslovdda, the Gm, 
-land, Portugal, Austria, ~elgium/ and 1%16 years /~celaad, 
Sweden, ~reece/ ,  in  the majority of the countries it was 13-14 years. 
As aompared t o  the beginning of the century the l i f e  expectancy did 
not change or it lengthened by 1-3 years i n  most countries. For the 
females the differences are similar: the minimum is 15 years 
/Emgary, Bulgaria, Czechoslovakia, the GIR, Romania, PorSugal , 
1 r e l d /  and the maximum 19-20 years /1celand, Sweden, the Netherlands, 
*an-/; in the majority of the countries 16-18 years. As compared 
t o  the beginning of the century an increase by 3-6 years can be 
observed which, too is  a very small improvement. 
A t  the end of the treatment of t h i s  question it is worth- 
while t o  present the so-called ~yder ' s  index of ageing. It shows 
the age a t  which the value of the average l i f e  expectancy is 10 
years /with other words, the age after  which the half of living 
persons w i l l  l ive additional 10 yeam/. According t o  the Hungarian 
l i f e  tables of the 20th aentury th i s  value scarcely changed, 
showing that a t  the end of the duration of human l i f e  the actual 
duratian of l i f e  did not change much. Namely for the males it was 
already 65 years i n  1900, then i n  195G1960 it w a s  70 years, in 
197~1980 69 years, i.e. the number of years till which a human 
being can l ive biologically increased by 4 years during the century 
/excluding early mortality/. For women t h i s  value w a s  also 65 years 
in 1900, then it grew gradually and it attained 72 yeam in l95G 
1970 and 73 years in 1980; thus i n  case of women the improvement 
w a s  already 8 years. 
However, as compared t o  these differences it is much more 
important t o  h o w  the proportion of the population which attained 
this  age, which t o  a certain extent can be considered as a 
biological background. In 1900 only 28 /males/ - 29 per cent 
/females/ of the population lived at t h i s  age. In 1970, however, 
this proportion grew for the males t o  57 per cent and for the 
females t o  65 per cezrt, i.e. during 70 years the biological age 
which scarcely changed w a s  reached by two - two and a quarter 
times as many persons. Because of the increase in mortality by 
1980 this share fel l :  at present only 51 per cent of the males 
and 62 per cent of the females survive till t h i s  age; so in th is  
respect, too, our mortality f e l l  t o  its level observed 20-25 years 
earlier. 
5. Mortality of old persons e/ 
Already the probabilities of survival showed unanimously 
the change in the mortality conditians of old people and especially 
the significant alteration of the differences between the two sexes 
occurred in  the recent decades. I f  now we study directly the 
mortality indicators by age-groups, t h i s  trend becomes even more 
obvious 
e/ See: Table 6. 
Surrnaarioing we must say that the mortality of females - i n  
each old age-group - improved continuously and r e l a t i ve ly to  a 
great extent during the century, that of males, however, decreased 
t o  a smaller extent and i n  the last two decades it even increased. 
Examining in more detai ls  the mortality of the two sexes 
belonging t o  different age-groups first we survey the males' 
development of t h i s  respect. Studying the males' mortality during 
the complete 80 year period - fkom 1900 t o  1980 - we see that with 
age the improvement is smaller. While the mortality of 60-69 year 
old males decreased by me  quarter, that of men aged 70-79 years by 
one f i f t h  d that of males over 80 years only by one sirth. I f  
we divide the past long period we see that  during the f i r s t  40 years 
only the mortality of the males under 80 years improved, in 1940 the 
mortality ra te  of men over 80 was the same as at  the beginning of 
the century. Among the nyou@ old males mortality decreased by one 
quarter, among those belonging t o  the '*middlett group by one f i f t h  
already a t  that time, i.e. we can also say that the mortality of 
males under 80 years f e l l  t o  the present level already forty years 
ago and has not changed since that time. Since 1940 anly the mortality 
of men over 80 years decreased, by about me  tenth. This is true 
only for  the period as a whole because between 1940 and 1960 the 
mortality of males i n  dl age-groups decreased by about 10 per cent 
but since then the improving trend turned into a worsening t endenqy 
producing the above-ment ioned strange situation. Between 19591960 
and 197F1980 the mortality of 6&9 year old males increased nearly by 
one sixth, that of men aged 70-79 by one tenth and only the mortality 
of 80 year old and older males remained practically the same. 
The situation is quite different in respect of the mortality 
of females. Their mortality decreased continuously during the whole 
period, t o  a @eater extent than that of the maleso Also here the 
regress is greater among the younger women: at present the mortality 
of 60-69 year old females is less than two fifths, that of women aged 
70-79 years is the half and that of 80 year old and older females 
somewhat more than two thirds of the value stated at the beginning 
of the century* Also in case of females the improvement was the 
greateat during the f i r s t  forty years of the century: between 1900 
and 1940 the mortality of 60-69 year old women f e l l  by 40, that of 
women aged 70-79 years by 30 and that of 80 year old and older 
females by 10 per oent. During the second forty years - between 
1940 and 1980 - the improvement was almost equal in all the three 
age-groups: the proportion of persane deceaeed f e l l  nearly by me 
third. In case of women an improvement in mortality could be 
observed - though t o  a emlller extent - in the las t  twenty years, 
too. The decrease is the greatest i n  the age-group of 70-79 years, 
namely hem in 1980 female mortality was by one sixth lower than 
20 years earlier; in the young and oldest age-groups the regressian 
waa about 10 per cent. 
Because of the differing mortality trends of the two s a e s  
thei r  mortality compared t o  one another changed considerably. While 
in 1900 under the age of 80 years there was st i l l  a surplus of female 
martality, and also over 80 years the surplus of male mortality was 
only very s m a l l  /4 per cent/, during the past eighty years a great 
~urp lue  of male mortality developed in a l l  the old age-groups. This 
became very significant in case of persons under 80 years: the 
mortality of 6O-69 year old males is almost the double of the female 
mortality and that of the 70-79 year old men is more than one and 
a half time as high as that of women of the corresponding age. In 
case of persons over 80 yeam the surplus of male mortality is 
only one quarter but this ,  too, has a markedly increasing chasacter, 
especially relating t o  the las t  decade. There i s  a growth chiefly 
among persons aged 8&84 years: in 1980 the mortality of men of 
t h i s  age is already by one third higher than that of females of 
similar age, while twenty years ago the difference was scarcely 
higher than 10 per cent and ten years ago scarcely higher than 
20 per cent 
On an international scale the Hungarian mortality a t  old 
age can be considered as very high. A s  compared t o  the data of 
the European countries with the most favourable mortality, 
expecially the mortality of persone under 80 years seems t o  be 
very high. In case of women the differences are even greater: the 
mortality of Eungarian females under 75 years is by three quastem 
higher than in the countries with the lowest mortality  orwa way, 
Sweden, France, ~witzerland/. For males this difference is about 
50-60 per cent. In case of persans aged 7 9 4  years for  both sexes 
the Hungarim mortality is by 50 per cent, that of the oldest - 85 
years old and older - males by 40, females by 45 per cent higher. 
For both sexes a high mortality similar t o  that of the Hungarian one 
can be obsemred in Czechoslovakia, besides for the males in Poland 
and under the age of 75 years i n  Zbiland, Belgium and Luxemburg, 
over the age of 75 years in the FRG, Ireland and Portugal. Similarly 
t o  Hungary the femalesT mortality is high in Bulgaria, Ranania, 
Ireland, the GDR and Yugoslavia md over 75 years also in Portugal. 
We have t o  say that at the end of the 1970s the mortality of 60-69 
and 7579 year old males md of 60-74 year old females of Hungary 
waa the higheet in Europe. Ih most foreign countries mortality has 
not yet increaed, not even in  case of males. Thus in  the countries 
where the mortality is similar t o  ours, in the past the mortality 
conditions were much worse than in Rungary /the only exception is 
Czechoslovakia where the trends are similar t o  those of ~ ~ n g a x y / .  
6. Regional differences1/ 
There are great differences by residence in  the proportion 
of old persons and in the ageing process, respectively. It is sure 
that the environmental haams and health conditions of the residence 
affect much the probability of sumrival till the old age. 
f/ See: Tables 7, 8, 9. and 10. 
The si tuat ion is i l l u s t r a t ed  the best by the study of the 
proportion of old persona by settlement types. In 1980 the  r a t i o  
of 60 year old and older population was the  highest i n  Budapest 
- over 20 per cent -, then i n  the  rural areas - where 18 per cent 
of the  poptilation were of old age - and the  proportion w a s  the 
lowest in the provincial towns - 14 per cent, This order h a  
been character is t ic  of the Hungarian settlement types only since 
1960, e a r l i e r  juat the population of the  capi tal  had the "youngestt* 
age structure, In 1949 e.ge i n  Budapest 11 per cent of the  
population w a s  of old age, in the rural areas and i n  the  provincial 
towns t h i s  share was 12 per cent. The s i tuat ion was similar also 
before World W a r  11: in 1930 the proportion of old persons w a s  
8 per cent in Budapest and 10 per cent i n  rural i d  i n  the other 
urban areas. Thus the ageing process was the most intensive i n  
Budapest: in the  last fo r ty  years the number of 60 year old and 
older persons grew from 171 000 t o  416 000, i.8. by 143 per cant 
i n  the capital. During the  same period i n  the rural areas the 
number of old people increased by 55 per cent and in the pro- 
vincial towns by 104 per cent, Between 1960 and 1980 the  number 
of old persons g r e w  by 52 per cent in the  capital ,  by 47 per cent 
in other urban areas and by 19 per cent in rural a r e a .  While 19 
per cent of the t o t a l  population l ive  in t he  capi tal ,  23 per cent 
of the old persons l ive  in Budapest /but fo r ty  years ago only 
17 per cent/. 
The s i tuat ion is similar i f  we examine the proportion of 
the oldest by settlement types. Their r a t i o  is the highest i n  
the capital, it has a middle value i n  the rura l  areas and the 
number of persons over 80 ye- is the lowest i n  the provincial 
towns /in 1980 the  re la t ive  difference w a s  56 per cent as compared 
t o  Budapest/. This order, however, re fers  only t o  the recent timer 
i n  1970 the  proportion of the oldest was still equal i n  Budapest 
and in the  rural a r e a  and it w a s  only s l igh t ly  different i n  the  
other urban areas; e a r l i e r  the number of oldest people w a s  
re la t ive ly  always the  lowest i n  Budapest and re la t ive ly  higher 
both in t he  rural and in the other urban areas. 
The s i tua t ian  i s  aimilar by sex: i n  general most old 
males and females l ive  i n  Budapest and the  l eas t  i n  the other 
urban areas. For females the order w a s  similar already i n  1960 
but as t o  the males, the  greatest number of them lived in  rural 
areas both i n  1960 and 1970. Among t he  oldest there are 
differences in the proportions of the two sexes: for  the women a 
unanimous ageing can be s tated in Budapest: the r a t i o  of 80 year 
old and older females i e  re la t ive ly  by 32 per cent higher in the  
capi tal  than in rnra l  areas and by 57 per cent higher than i n  the  
other urban areas. However, somewhat more oldest men l ive  in rural  
areas though there is hardly any difference as compared t o  Budapest. 
The increase in the number of the oldest females in Budapest should 
be mentianed separately: as against the 13 000 women of 1960, i n  
1980 36 000 80 year old and older females lived in the capital, 
i.e. t h e i r  number grew t o  the t r i p l e  value during 20 years. In 
the same age-group the number of males increased t o  the  double. 
The different  proportion of old persons by settlement types 
is i n  a s t r i c t  relatianship with the various demographic movements, 
but mainly with the regianal differences in mortality. According 
t o  the 1980 da ta  under 75 years for  both sexes mortality is the 
highest in Budapest, over 75 years, however, already i n  the rura l  
areas. The mortality surpluses of Budapest, however, are rather  
s m a l l s  they are equal t o  1-4 per cent i n  the  different  age-groups 
of the two sexes between 60 and 74 years; there i s  a greater 
mortality surplus only for  women aged 60-64 years, over 20 per cent 
as compared t o  the rura l  women. However, the rural surplus mortality 
over 75 years i e  already greater, especially for  the 80 year old 
and older persons: the  number of dece.ased at t h i s  age is by about 
10 per cent higher i n  r u r a l  areas than in Budapest and by less  than 
5 per cent higher than in the  provincial towns. 
In the proportion of old people great differences can be 
s tated also by the individual counties of Hungary. There are 
counties where the r a t i o  of old peraons has been extremely high 
already fo r  a long period, in others, however, t h i s  proportion has 
been low for  deoades. According t o  the 1980 da ta  - without taking 
in to  consideration Budapest - the relat ively highest number of old 
people can be found i n  S k 6 s  county, here 19.5 per cent of the 
population are 60 year old and older. There are re la t ive ly  many old 
persons - 18-19 per cent - also i n  Csongrid, Smogy and Hems 
counties. Fej6r county is the wyoungest", i.e. here the proportion 
of old people is the lowest, only 13.7 per cent of the population 
are 60 year old and older. But there are few old people - around 
14 per cent - in Kodrom and Szabolcs-Szatdr counties, too. 
The proportion of the oldest shows a similar situation. 
More than 2 per cent of the  population are 80 year old and older 
i n  three of the above-rnentianed counties: i n  % U s ,  Csongra, Heves, 
as well as i n  Szolnok and Vas counties. The number of the oldest 
persons is the lowest a lso i n  F e S r  and Kou&rom counties /here 
only 1.4 per cent of the population is 80 year old and older/. 
The higher o r  lower proportion of old people is only part ly  
related t o  the mortality d i f ferent ia ls  of old persons by counties, 
because the former is also affected by the migration of the 
population and due t o  the various f e r t i l i t y  conditians also by 
the different  proportion of persans of young age. S t i l l  it i s  
worth-while t o  mention tha t  there are great differences in the 
mortality of old persons by counties. The mortality of the county 
with the maximum value is by about one quarter higher i n  the 
individual age-groups than the similar indicator of the county 
with minimum mortality. We have t o  add tha t  there are counties 
where the high o r  low mortality a t  old age is characteristic. 
E.g. in Somogy caunty in al l  old age-groups the mortality r a t e  
is the  highest or  the second highest /according t o  the 1980 data/. 
Among the counties with the highest mortality also Baranya and 
B j 6 r  counties must be mentioned in re la t ion  with several age- 
groups. The counties being i n  the most favourable s i tuat ion show 
a mu& more various situation: by -groups mortali ty is the 
lowest always i n  another county. But we must mention Szolnok 
county where a m i n i m u m  mortality was s tated i n  three cases, and 
VeszpSm and ~songr6d counties where a minimum mortality was 
observed in two age-groups. 
The regional differences in ageing and consequently i n  
mortality require M h e r  detailed analysis. A t  the study of these 
differences especially the socio-economic processes playing a ro le  
in ageing and in the  mortality trends influencing the  process of 
ageing should be taken in to  consideration. With other words, in 
the near future we have t o  examine the socio-economic differences 
in mortality and through it the differences in the probability of 
ageing and drau conclusions concerning the  poss ib i l i t iea  of 
changing the trends which are st i l l  negative in many respects at 
present. 
This  paper was o r i g i n a l l y  prepared under t h e  t i t l e  "Modelling 
f o r  Management" f o r  p r e s e n t a t i o n  a t  a  Nate r  Research Cent re  
(U.K. ) Conference on "River  P o l l u t i o n  Con t ro l " ,  Oxford, 
9 - 1 1  A s r i l ,  1979. 
This  paper was o r i g i n a l l y  prepared under t h e  t i t l e  "Modelling 
f o r  Management" f o r  p r e s e n t a t i o n  a t  a  Nate r  Research Cent re  
(U.K. ) Conference on "River  P o l l u t i o n  Con t ro l " ,  Oxford, 
9 - 1 1  A s r i l ,  1979. 
1. Number and proportian of old p-s~na 
Males 
-
-69 year old 170 259 284 298 366 478 409 489 420 
70-79 " 65 126 147 I.@ 180 223 279 220 267 
80-x n 15 25 34 33 45 56 70 79 59 
Together 250 410 465 473 591 757 758 788 746 
Brnales 
-par old 
70-79 " 
~ C + X  18 
Together 
T o t a l  
-
6 ~ 5 9  year old 
70-79 
80-x n 
Together 
Males 
-
60-69 year old 
70-79 " 
80-x n 
Together 
Females 
60-69 year old 
70-79 " 
80-x n 
Together 
T o t a l  
-
6&69 year old 
70-79 " 
80-x 
Together 
Be per cent of the t o t a l  population 
Females per 100 males 
6 6 9  year old 104 104 114 127 127 120 127 131 136 
7+79 " 108 111 126 140 148 166 172 
80-x (8 124 l 3  132 133 142 230 270 
Tomther 106 107 115 127 133 133 150 159 
Source: 1900-1980: populatian census data; 199W000: research analysing projection 
prepared in 1982. 
- 
2. Old persane by family status 
Males Runalee Total 
Family statue 1960 1970 1980 1960 1970 1980 1960 1970 1980 
In thousand 
1 2 3 4 5 6 7 8 9 10 
60 year old and older persons together 
Spouse /husband, wife/ 458 536 581 302 359 395 760 895 976 
Other family member 84 150 82 310 412 365 394 562 447 
~ e r s o n  Uving alone 41 59 79 162 216 288 203 275 367 
Inhabitant of inst i tute 7 12 16 9 16 24 16 28 40 
Together 590 757 758 783 1 003 1 072 1 373 1 760 1 830 
60-69 year old 
Spotlee . 372 342 . 272 265 644 607 
Other family member • 68 23 • 187 127 255 153 
Person living alone • 32 34 • 110 121 142 155 
Inhabit ant of inet i tu t  e • 6 7 4 6 • 10 13 
Together 478 409 • 573 519 1 051 928 
Spouee . 142 203 . 80 118 222 321 
Other family member • 56 36 160 156 . 216 192 
Person living alone 21 34 84 128 . 105 162 
Inhabit ant of inst i tute 4 6 7 10 . 11 16 
Together 223 279 331 412 554 691 
80-X year old 
SP-e 22 36 7 12 
Other f d l y  member . 26 2 0 65 82 91 102 
29 48 
Person living alone 6 11 22 39 28 50 
Inhabitant of inst i tute 2 3 5 8 7 11 
Together 56 70 99 l4l 155 211 
 onti ti nu at ion of t a b l e  2: s l d  persons by family s t a t u s /  
spouee 
Other family member 
Pereon l iving alone 
Inhabitant of inet i t u t e  
Spouse 
Other family member 
Person l iving alone 
Inhabit ant of in& itut e 
Spouse 
Other family member 
Person living alone 
Inhabitant of i n s t i t u t e  
Sp-e 
Other family member 
Person l iving alone 
Inhabitant of i n s t i t u t e  
Percental distribution /of 100 persona of the 
8- age/ 
60 year old and older permaole together 
60-69 year old 
80-X year old 
Source: Populatiapl censuses /the 1960 data  a m  part ly calculated figures/. 
3/am Old persans by age and m a r i t a l  status /aa per cent of 
persona of corresponding age / 
Males 
- - -  - - -  - - 
Age, m a r i t a l  status 1930 1941 1949 1960 1970 1980 
6Wi9 year old 
Single 
Married 
Widowed 
Divorced 
J&79 mar old 
Single 
Married 
Widowed 
Divorced 
80-X year old 
Single 
M a r r i e d  
Widowed 
Divorced 
3/b.0ld persans by age and marital statue 
/as per cent of pereons of 
corresponding age/ 
Females 
Age, marital etatua 1930 1941 1949 1960 1970 1980 
6 ~ 6 9  year old 
Single 
Married 
Widowed 
Divorced 
70-79 sear old 
Single 
Married 
Widowed 
Divorced 
80-x year old 
Single 
Msrried 
Widowed 
Mvor ced 
4/a. Probability of surviving till old age 
Males 
0'2 hundred newborn persons 
number of those srtrviving: 
till the age of 40 years 
n 
n 
'I " 5 0  
n 11 (9 60 n 
n n 11 A 70 n 
11 n 11 18 80 n 
n n n 
" 9 0  
O f  hundred 40 year old 
persons number of those 
surviving: 
till the age of 50 ye- 
n 11 w 11 60 n 
n n n w 7 0  n 
till the age of 60 yeere 
19 n n n 7 0  w 
O f  hundred 60 year old 
peraone number of those 
-8 
till the age of 70 years 
H n 11 n 80 11 
n n n A 90 tt 
Of hundred 70 year old 
persons number of those 
surviving: 
till the age of 80 years 
n n n " 9 0  n 
surviving: 
till the age of 90 years 
4/b. Probability of surviving till old age 
Females 
Of hundred newborn persons number 
of those eumrivine;t 
till the age of 40 years 
$1 n n n 5 0  w 
n tr w w 60 w 
n w n w70 II 
n rr n n 80 w 
w w w n g o  n 
Of hundred 40 year old pereon8 
number of those surviving: 
till the age of 50 years 
n rr w w 60 w 
n n n n 7 0  w 
w w w n &  w 
n w w w g o  w 
Of hundred 50 year old perems 
number of those survivinqt 
till the  age of 60 yeera 
?I w n w70 w 
n n tr n 80 n 
n n tr w go w 
till the age of 70 years 
w n w n 8 0  w 
w w w n g 0  w 
Of hundred 70 Year old Persons 
number of those surviving: 
till the age of 80 yeara 
w w n w90 w 
of hundred 80 year old persons 
number of those surviving: 
till the  age of 90 years 
Source: 1900-1941: Life tables of Hungary, 1900/01-1967/68 , 
1950-1970: Life tables of Hungary, 1949-1978 
1980: DemogrQfid Evki6nyv 1980 / ~ u n ~ a r i a n  Demographic Yearbook 1gS0/. 
5.. Life expectancy value8 
/number of survivable yeare at a given age/ 
6. Mortality of old persons by age-groups 
/yearly averw/  
Deaths per 1000 males of corresponding age 
Deaths per 1000 females of corresponding sge 
Male mortality as per cent of female mortality 
Note: 1900: The territory of Hungary before World War I. 
7 -  Proportion of old persons by settlement types 
/as per cent of the t o t a l  population/ 
Age-groups, residence 1930 1941 1949 1960 1970 1980 
60 year old and older 
Budapest 
Other urban are- 
Rural areas 
Toget her 
6G69 year old 
Budapest 
Other urban areas 
Rural areaa 
Toget her 
7G79 year old 
Budapest 
Other urban areas 
Rural areas 
Together 
80 year old and older 
Budapest 
Mher urban areas 
Rural areas 
Together 
8. proportion of old persone by sex and &rtlement types 
/as per cent of the population of corresponding 
sex and age/ 
Hales Females 
Age-groups, residence 1960 1970 1980 1960 1970 1980 
60 year old and older 
Rudapest 
Other urban areas 
R u r a l  are- 
Toget her 
60-69 yeax old 
Budapest 
Other urban areas 
R u r a l  areas 
Toget her 
3*79 sea old 
Budapest 
Other urban areas 
Rural areas 
Together 
80 sear old and older 
Budapest 
Other urban are- 
Rural areas 
Together 
9. Nortality of  old persons by settlement types, 1980 
Deaths per 1000 malee of  correa- Deaths per 1000 females o f  
m - g f o a ~ s  pondin% age corresponding age 
/ y e w /  Budapest other urban rural other urban mal 
area8 area8 area8 area8 
10. Proportion of old persons by counties, 1980 
60-69 70-79 80-X 60 year old atxi older 
Residenoe year old Tot a1 Males Feenales 
AB per cent of the population 
Budapest 
Baranya 
BBcs-giskun 
SlcrSs 
Borsod-Abau j-Zempl6n 
Csongra 
Fe jdr 
Gy6r-Sopron 
H a  jdu-Bihar 
Heves 
Km8som 
N6gra 
Pest 
Somogy 
Ssabolcs-Seat& 
Szolnok 
Tolna 
vas 
Veszpdm 
Zala 
Tot al 
Dr. Jdzsef KEPECS, Deputy Chief of Department of the Hungarian 
Central S t a t i s t i c a l  Office 
THE PROBLWS OF OLD POPCTLBTIOlV OlV W I S  OF FMILY- 
Am) Hmm STATISPICS 
Thme-four decades ago the idea arose tha t  in demography 
the population should be studied not only by the age and ser of 
pereons and other c r i t e r i a  but also by the composition of the 
narrower or  wider human col lec t iv i t ies ,  the families and haweholds. 
The investigations concerning the basic ce l l s  of the social  -existence 
are included more and more i n  the  da ta  collecting and processing 
programmes of the  population censuses as well as i n  the surveys of 
social  s t a t i s t i c s  and sociology all over the  world. Almost upon the 
same consideration, with another purpose and on basis  of an already 
e a r l i e r  perception the population censuses are often connected with 
a housing census, too. It is not a chance tha t  they t r y  t o  examine 
together the persons, the smallest human col lec t iv i t ies  and of the  
objective conditions the one which may be the most character is t ic  
of t h e i r  environment, which is an important determinant of the manner 
of l i f e ,  l i f e  conditions, i.e. the way of living. Therefore beside 
presenting the personal data, mortality conditions of old people it 
is worth-while t o  say some words also about the household-, familp 
and housing conditions under which they l ive,  whether these 
conditions are sui table  fo r  the individuals and whether t h e i r  
placement is equitable i n  social  respect. Independently of the 
material factors all these affect much the l i f e  conditions of old 
people. 
It is a basic question whether they must l i ve  alone, maybe, 
with an old spouse or in another composition. In 1980 of the 
population over 60 years nearly 1.9 million persons lived in 
hauseholds, of them more than 1.3 million belonged t o  one- and 
two-person households. In case of l iv ing  alone the personal 
provision is surely more diff icul t .  But above a certain age even 
the old married couples l iv ing  together can solve with d i f f i cu l t i e s  
the problems of t h e i r  everyd;ly9s l i f e ,  especially if t h e i r  home 
is f a r  f'rom the shopping d i s t r i c t s ,  the health network, aad they 
have even greater d i f f i cu l t i e s  if they l i v e  in detached farms, f a r  
f r o m  evemhing,  even from &her people. 
In spi te  of t h i s  there are probably still great differences 
in the l i f e  conditions of persons l iv ing  alone and of those who do 
not l i v e  alone. In 1980 156 000 6+69 year old a9 well as 212 000 
70 year old and older persons lived i n  one-person households. Prom 
decade t o  decade t h e i r  number grows continuously a d  though the number 
of old persons placed in  social  homes increaees /in 1970 it w a s  
28 000, i n  1980 33 OOO/, this way of placement cannot follow the 
rhythm of the increme in the number of persons remaining alone. 
I f  we w a n t  t o  speak of the d i f f i d t i e s  or i f  in general 
there are different  degrees, we have t o  mentian tha t  the l i f e  of 
those 460 000 persclne over 70 years - the majority of whom l i v e  ae 
married couples, a smaller part of them as two old re la t ives  in a 
common household -, is probably not eaey aa well. 
In respect of the s iae of the household, beside the one- 
and two-person households old people l ive  mainly i n  three-person 
households. This means that  the younger married couples /naturally, 
mostly couples of middle age/ take in to  t h e i r  home the elder  parent 
or  re la t ive  who remained alone and these old persons l i v e  together 
with the couples i n  a common household. The number of old people 
l iving in four- or more-parson households is very s m a l l .  I n  case 
of those aged 6+69 years it is 5.4 per cent, among the 70 year 
old and older ones 2.2 per cent. So the period character is t ic  of 
the e a r l i e r  decades is over, when because of a housing shortage 
very of'ten two or three generations had t o  l ive  together. This 
is reflected also by the da ta  which present t o  what extent old 
people l i ve  together with persons of similar age o r  with other 
generations and t o  what extent young and old people, middle-aged 
and old persons and three .generations, respectively, l i ve  together. 
Old persons i n  the  above composition l ive  i n  36 per cent 
of the t o t a l  number of households. H a l f  of these households only 
cansists of old people. Young and old persons l i v e  in 2 per cent 
and three generations i n  8 per cent of the  households. The nearly 
10 per cent proportion of the middle-aged and old people rather  
r e f l ec t s  a demographic characteristic,  namely tha t  a part  of the 
males over 60 years - taking in to  consideration the marriage 
habi ts  - has a partner under 60 years. Though da ta  are not available 
on t h i s  difference in age but i f  we suppose 4-5 years, even the& 
it is obvious tha t  from t h i s  stratum socmer or  l a t e r  most persons 
enter  the old age. Thus this group does not d i f f e r  much i n  qual i ty  
From the  households i n  w h i c h  only old persons l ive  together. 
Beside the demographic, family-household character is t ics  
of the  old population it may be interest ing t o  say some words 
of the factor  exerting a great influence also on the l i f e  conditions 
of t h i s  stratum, i e e e  t o  present some characteristic8 of the 
dwellings occupied by old people, despite the fac t  t ha t  first of 
all there is only a poss ib i l i ty  f o r  a s t a t i c  analysis characterizing 
the 1980 s i tua t ion  and the changes occurred since the 1970s can 
be revealed only i n  some cases. 
The basic  character is t ic  of the l a s t  decade was t ha t  
parallelly with the  ageing of the  population also the number of 
dwellings occupied only by old people s l igh t ly  grew, by about 10 
per cent, and at the  end of the decade more than 800 000 old 
persons l ived i n  these dwellings. Within t h i s  the r a t i o  of one- 
person dwellings increased, t h i s  change was dynamical especially 
i n  the  urban areas. 
A t  the analysis of the housing s i tua t ion  the special 
observation of old people l iving alone seems t o  be important 
not only for  the social care and provision - though I think tha t  
the solution of these problems has a p r io r i ty  among the  tasks 
re la t ing  t o  old persons -, but also because at the discussions 
connected with the  study of the  administration of the housing 
stock these dwellings became very important. Am- the spec ia l i s t s  
dealing with the  housing conditions from time t o  time the idea 
ar ises  tha t  the dwellings occupied by old persons l iving alone 
w i l l  became a potential  housing resource on a long range. Naturally, 
t h i s  is part ly t rue  but leaving out of consideration its numerous 
problems as regards t o  the practical dis tr ibut ion we have t o  
mention tha t  the  comfort of these dwellings is much lower as com- 
pared t o  the dwellings occupied by younger age-groups which 
decreases much the  poss ib i l i ty  of the actual u t i l i za t ion  of t h i s  
complementary resource. But despite the low number of the  dwellinga 
which become f ree  actually I think tha t  the  solution of the 
psychical, health- and provision problems of l iving alone is a 
social  task  of much greater importance which should be dealt  with 
continuously and which has a pr ior i ty  in many respects against 
the questions of housing administration. 
A t  the  actual outlining of the  housing condit ions of old 
people it should be emphasized tha t  i n  the  1970s the comfort of 
the dwellings increased much and the density of occupancy decreased. 
We have t o  add, however, t ha t  t h i s  process occufied i n  an 
extremely different  way. 
In 1980 in Hungary about the half  of the occupied dwellings 
was supplied with comfort f a c i l i t i e s ,  while despite the  great 
development i n  case of the dwellings occupied only by old persons 
t h i s  proportion did not even a t t a in  30 per cent. One of its 
reasons is  surely tha t  young people got the overwhelming majority 
of the  new dwellinge in the past period, too, but it should be 
mentioned tha t  also s t icking t o  the environment, t o  the  habitual 
at old age p l a p  a ro le  in t h i s  process. 
The increase in comfort w a s  mainly character is t ic  of the  
urban areas, in rural areas even at present more than the half 
of the dwellings has no comfort, and within t h i s  nearly 85 per 
cent of the dwellinge occupied only by old people belong t o  this 
cat ego- 
Due t o  the real izat ion of the dynamic housing programme 
of the  past two decades not only the comfort of the dwellings in- 
creased much but para l le l ly  there was also a significant progress 
in respect of decreasing the  crowdedness in the  dwellings. 
N a t u r a l l y  t h i s  impact could be f e l t  also in the housing conditions 
of old people because i n  the  dwellings occupied only by t h i s  
age-group the xxumber of inhabitants per 100 dwellings f e l l  from 
162 t o  150 during 10 years. We have t o  say that  the  density of 
occupancy in t h e  dwellings of t w o -  and more-generation families 
l iv ing  together with the old pereons declined. Beside the process 
of the  decrease i n  the number of inhabitants it should be 
mentioned tha t  over the  half of the  dwellings occupied by 60 year 
old and older persons is an me-room f l a t  and there is a great 
number of dwellings - 160 000 - in  which old people l ive  together 
with other age-groups in one-roam dwellings. 
In our socia l  purpose system it is probably d i f f i cu l t  t o  
clear  unanimously the  increasing or  decreasing of the l i h g  
together of several gleneratiam but anyhow it can be s tated tha t  
its future development depends basically on the change i n  the  
housing conditions. The da ta  of the  past period show that  i n  
the  recent years l iv ing  separately got a pr io r i ty  which is par t ly  
confirmed also by the gradual gmwth in  the  number of old persons 
l iving alone. It m u s t  be emphasized tha t  the provision fo r  old 
persons, the poss ib i l i ty  of t h e i r  participating i n  the division 
of labour within the family, the  direct  human relat ions all 
require t o  afford the families by all  means the  poss ib i l i ty  of 
choice in  the  question of l iving together. This .is important also 
because in respect of the  provision of any kind fo r  old people 
the division of the  social  burdens between the family and the 
s t a t e  can be solved more mccessFully. 
I w a n t  t o  i l l u s t r a t e  with figures only one problem of the 
living. together of several generations. A t  t he  1980 population 
census there were 215 000 one- and two-room dwellings where three 
or  more generations lived together. It is obvious tha t  in t h i s  
f ie ld ,  too, a fur ther  improvement of the l i f e  c a d i t i o n s  of old 
people i s  necessary, t o  ellgnre a harmonic common Life of the  
families even in  case of l iving together with old persons. 
I should l i k e  t o  speak of another aspect, namely of the  
s i tua t ion  of old people l iv ing  in hausing es ta tes  because of the  
differences in  the manner of l i f e  i n  t h i s  field. Naturally t h i s  
stratum represents tmly a part of the old population of nearly 
2 million persons, and t h i s  statement is valid also f o r  the 
dwellings in housing es ta tes  occupied only by old peoplenumbering 
altogether 50 000 perstma. The study of the  s i tuat ion of old 
people l iv ing  in housing es ta tes  is motivated also therefore, 
because in the  next 1-2 decades the number of persons who w i l l  
l i v e  in housing es ta tes  at t h e i r  older age w i l l  grow continuously. 
In t h i s  respect it is of special importance tha t  the society sha l l  make 
greater e f fo r t s  t o  solve the problems of solitude and the psychical 
problems connected with old age, because t h i s  phenomenon is very 
h q u e n t  especially i n  urban areas, i n  housing estates. 
Studying the  housing conditions of old people l iv ing  in 
housing es ta tes  it is clear  that  both in  Budapest and in other 
urban areas t h e i r  housing conditians are much more favourable 
aa compared t o  those not l iving in  housing estates. To give some 
examples: nearly 60 per cent of the dwellings occupied tmly by 
old people l iv ing  i n  housing estates  are at leas t  two-roomed, i n  
case of dwellings which are not situated i n  housing estates th i s  
proportion does not even reach 50 per cent. But it can be also 
mentimed that among the dwellings of old people living together 
with other age-groups in housing estates the ra t io  of one-room 
dwellings is by about 40 per cent lower as compared t o  nan- 
housing estate dwellings with identical age-structtllce of the 
inhabit apts. 
Maybe, all these factors canpleted the description of the 
situation of old people as it can be i l lustrated with figures a t  
the beginning of the 1980s. I have t o  add that first of all I 
f e l t  necessary t o  emphasize the problems because they also reflect  
the worries of the f i ture  old generation and may indicate the 
directions of -her actions. 
Dr. S t e r  J ~ U M ,  Chief of Section of the Hungarian Central 
S t a t i s t i c a l  Office 
S W  ASPECTS OF TRE MORTALITY OF' OLD POPULATION IN HUNGARY 
OH BASIS OF' XNTERITATIOBBL STATISTICS 
I want t o  complete Dr. IClinger9s paper i n  two respects: 
1. the  proporticm of old people i n  Hungary in an international 
comparison; 2. the present mortality conditions of the 60 year 
old and older population in Hungary according t o  an adopted 
international standard. 
In the majority of the Ehropean countries the "ageFng" 
process of the population can be observed, though t o  a various 
extent. The proporticm of old people is higher in Ehgland, h a t r i a , .  
Belgium, the  two German s t a t e s  aud the three Scandinavian countries, 
it is similar in Csechoslovakia, France, I t a l y  and Switzerland, 
while in Poland, in the  southern countries - except f o r  I t a l y  - 
as well as in the Betherlands, Finland and Ireland it is lower as 
aompared t o  Enngary. Since 1970 in Hiangary the share of the 60 
year old a d  older population has been over 17 per cent, but i n  
Sweden the  re la t ive  weight of old people was 21 per cent, i n  the 
neighbaaring Austria it was more than 20 per cent i n  the second 
half of the 19708. 
In fac t  the  worries and troubles of old age still appear 
only s l igh t ly  in t he  seventh decade, and i n  many countries, mainly 
the males are  economically active till t he  age of 65 years. But 
it is rather  a general experience tha t  over the  age of 70 years 
the complaints get more frequent and the  eighth decade is anyhow 
the period when people lose grsdually t h e i r  capacities and the 
reserve forces get exhausted irretrievably.  What is the proportion 
of these old persons requiring absolutelg a help azd care in the 
Ehropean countries? In Hungary t h e i r  share is nearly 9 per cent. 
It is similar i n  Denmark and Switzerland. Their r a t i o  is higher 
i n  England, Austria, Belgium, France, Bonvay, Sweden and i n  the  
two German states.  In the  German Demooratic Republic the  share 
of 70 year old and older populatian is nearly 11 per cant. In the 
countries of South- and East m o p e  the re la t ive  weight of the 
70 year old and older people is lower than i n  Hungary. 
Thus Hungary can be found i n  the middle amang the 'European 
countries i n  respect of the age-structure of the populatian. 
'ibis is equally valid f o r  the sham of persons both over 60 and 
over 70 year60 
In demographic respect at old age the  study of mortali tz 
is of first importance, because resul t ing f r o m  t he  character of 
old age the other demographic phenonmna e i the r  do not occur at 
all o r  only with a neglectable frequency. This is not the  case 
f o r  mortality, A t  the present age-structure of deaths in Hung- 
the  development of mortality depends first of all on the deaths of 
old people. A t  the beginning of the 1980s 76 per cent of the deceased 
were 60 year old and older, while 58 per cent of them were 70 year 
old and older. Therefore mortality can be decreased anly i n  the  
case i f  we are  able t o  reduce the age- and cause-specific mortality 
r a t e s  of old persons. 
Is t h i s  possible? With other words: are  there any rea l  
chances a t  old age f o r  lengthening the l i f e  expeotancies? Well, 
how is the mortality of old people l iv ing  i n  the  1 9 7 0 ~ ~  1980s i n  
Hungary in an international comparison? 
To s t a t e  it we calculated f o r  the 1978 year the standardized 
mortality r a t i o s  /hereinafter called S I R /  of the 60 year old and 
older male and female subpopulations of 20 European countries, 
as well as of Japan, Australia and New Zealand. This method pro- 
duces a rank i n  which the mortality of the male and female sub- 
populatians over 60 years of Hungary represents 100 per cent and 
the mortality of the reepective sub-populations of the other 
countries is compared t o  it. The standardizatiun permitted t o  
eliminate the b ias  deriving from the  d i f fer ing  age-structures of 
the observed population groups of the 23 countries. Beside 
Eungary the following countries were included i n  the study: 
-land /1977/1 
Austria /1977/ 
Belgium 
Bulgaria 
5. Czechoslovalcia /1977/ 
Denmark 
Finland 
-an- /1979/ 
Greece 
10, The Netherlands 
Iceland 
PtlBoslavia /1977/ 
Poland 
German Democratio Republic 
15. German Federal Republic 
Norway 
Romania 
Switaerland 
Sweden 
20. Japan 
Australia and 
New Zealand. 
The mortality of the  60 year old and older male sub- 
population is lower in all  the  countries - except f o r  Csecho- 
slovakia - than in Hungary, In Czechoslovakia i n  1977 the molc 
t a l i t y  of males over 60 years was by 4 per cent higher than the 
value calculated for  the respective populatian group of Hungary. 
In four countries: in England, Austria, Belgium and the German 
Democratio Republic the mortality of the  old male sub-population 
was by 5-10 per cent lower than in Hungary. In eight countries: 
i n  Bulgaria, l?inland, Yugoslavia, Poland, the German Federal 
Republic, Romania, Australia and New-Zealand the SMR is by 
11-18 per cent lower than i n  Hungary. In nine countries the mortality 
of 60 year old and older males is by 20-40 per cent lower than in 
our country. To t h i s  group belong the Scandinavian cduntries 
/except for   inland/, Switzerland, fiance, Greece, the Netherlands 
and Japan. 
fn w a r y  the mortality of 60 year old and older femalea 
is higher than in  any of the observed 22 countries. In Czechoslovakia 
the  mortality conditions of females over 60 years are only somewhat 
more favourable than in Hungary. Csechoslovakia is followed i n  order 
by Bulgaria, Romania, t he  German Democratic Republic and Yugoslavi& 
In these coaatriee the SMRs of the  60 year old and older female sub- 
population are by 4-7 per cent laser  than the  911R of the Eungaxian 
female sub-population of corresponding age. In the  following group 
of the  countries the standardised mortality r a t ios  are by 15-28 
per cent lower than in  H u n g a r y .  To t h i s  p u p  belong h g l a d ,  
Austria, Belgium, Plnland, Poland and the German M e r a l  Republic 
as well as Australia and New Zealand. The female sub-population 
with the langest l i f e  expectantlies at old age can be found i n  some 
amall Ehropean countries; of the  bigger countries the  mortality of 
the old female sub-poptilation is low in France and Japan. In Denmark, 
France, Greece, the  Netherlazadgr, Iceland, Japan, Norway, Switserland 
and Sweden the SbW is by 34-41 lower than in Hungam. 
The international comi>ariscm shows, on the one hand, tha t  
in Hungary the m o r t q i t y  conditians of old people are  unfavourable 
/it is important t o  know tha t  they were always unfavourable/, on 
the  other h a d ,  it is just the nee of the international standard 
which, by revealing the high mortality, proves in an indirect way 
t h a t  there are rea l  chances t o  lengthen the l i f e  expectancies even 
at the  age of 60 or  70 years. It is sure tha t  i n  Hungary during t h e  
whole coarse of l i f e  m a n y  deaths - which might have been prevented - 
occur too soon, and in t h i s  respect old age is not an exception 
either. 
However, it cannot be emphasiaed suf f ic ien t ly  tha t  
mortality w i l l  decrease only i f  purposeful, co-ordinated e f fo r t s  
w i l l  be made - grea ter  than at present - t o  prevent and cure the  
chronic diseases and pathological conditions. The secular mortality 
trend of the  20th century has three stages in the  indus t r ia l  
cotmtries. Of the second stage, i n  which also Hungary is at 
present, the decrease i n  the extent of the  lengthening of the  
-
duration of l i f e  which could be observed clear ly ea r l i e r ,  t he  
possible etagnat ion and even a temporary regress are characteristic. 
This stage could be observed about twenty yeam ago i n  the  countries 
with a more developed health culture aa compared t o  Hungary. Thus 
the l ag  is  about two deaades. The third stage is the period of 
lengthening of the duration of l i f e  at all ages, i.ee a l so  at old 
The whole s t rategg of the  change in this direction is developed. 
This has t o  be adopted and applied efficacionsly. 
Dr. Likz16 C 5 S Z C M B X E E l  Director of the  Sociological Research 
Ins t i tu t e  of the  Eungarian Academy of Sciences 
THE SOCIOLOGICAL AND SOCICbKILITICAL ASPECTS OF AGEING 
1. The place of old people i n  the social  s t ructure 
~t the  date  of the 1980 population census 92 per cent of 
the population over t h e  pensionable age were inactive o r  dependent 
in Hung=. In the  first f ive  years a f t e r  the r e t i r i n g  age the 
r a t i o  of active persons w a s  still s i e i f i c s n t ,  among the  60-64 year 
old males 13 per cent, am- the 55-59 year old females 19 per cent, 
but over t h i s  age it already decreased rapidly d among persons 
over 70 yeara it was only 2 per c d .  
The above da ta  show that it is sn unjust i f ied simplification 
t o  say i n  general t h a t  old persons don't par t ic ipate  in the  soc ia l  
produotion though there is no doubt that t h e i r  majority does not 
work anymore in fill time, regularly, and the pension is the basis  
of t h e i r  subsistence. 
In the past decades fo r  the study and presentation of the 
soc ia l  s t r a t i f i c a t i o n  a model became predominant which includes 
the  economioally act ive persons in the  individual strate by t h e i r  
occupation, occupational s t a tus  and t r e a t s  separately the inactive 
persons as a uniform block independently of the  fact t o  which active 
stratum they belonged during the  period of t h e i r  e a r l i e r  work. Thus 
old people form two major groups: the group of active persons who 
do not even form a sub-group within t h e i r  own stratum, and tha t  
of inactive ones where they a re  not distinguished anymore by the 
specializing character is t ics  of the  stratum but by the fac t  
whether they have an own pension o r  they are considered as 
dependents. 
It is problematic t o  place old people in  the scheme of 
the  social  s t r a t i f i ca t ion  tha t  way. On the  one hand, it is 
disputable t o  what extent t h i s  ranking re f l ec t s  the social  
rea l i ty ,  t o  what extent it i l l u s t r a t e s  the dividing l ines  along 
which the people's manner of l i f e  is different iated most of all, 
on the ofher hand, it is questionable t o  what extent t h i s  model 
helps the social  planning and the socio-political decisions i n  
indicating and planning the social  tasks regarding old persons. 
With the enacting of the  law concerning the  youth in 
the  study of the  active population and in the  planning of the 
measures re la t ing  t o  it a demographic criterium was included 
connected with r e a l  social  differences. For revealing the  
tendencies appearing at the  bases of the labour force of the  
socio-economic development and after t h e i r  statement fo r  deciding 
upon the  tasks, no doubt, it is use f i l  t o  t r e a t  separately the 
persons under 30 years i n  the strata and occupational groups. For 
similar reasons it would be desirable t o  separate among the  
economically active persons those being near the r e t i r i n g  age, 
and especially those who are over the  pensionable age but are 
still economically active. On the  one hand, it is worth-while t o  
take cont inuausly i n t o  consideration upon what changes we can 
count a f t e r  cer tain years simply because of the presumable 
modification of the age-structure of t h e  employed, on the other 
hand, however, it also indicates the s o c i ~ p o l i t i c a l  tasks of 
the foreseeable process and the extent of these tasks. This 
separation should not be considered at all as a negative 
discrimination: ageing is a natural process which, no doubt, 
has negative features, which, however, can be delayed arrd 
decreased if we t r e a t  them i n  a rea l  way and reckon with them. 
Thus in  case of the  employed persons the decrease of the  burdens 
of work, a re-grouping which saves the old worker the trouble of 
learning working processes of quite a new character are rather 
requirements and cannot be considered as  a discrimination. It is 
obvious that  much depends on the way and s ty le  of the realization 
of such measures. 
The manner of l i f e  of persons who are still fill-time 
workers but are near t o  the pensionable age or  even surpassed 
it has specif ic  characteristics beside working, i n  other f ie lds ,  
too, These character is t ics  connect them rather with those being 
already inactive than with the  younger active persons. Of them I 
should l i k e  t o  mention first of all  the  family conditions. They 
entered the  cycle of family l i f e  when t h e i r  children were already 
adult, independent pereons and t h e i r  grandchildren were born. They 
have new family t a s k ~ t  they help i n  the grand-children's provision, 
care, rearing. The other family task is t o  nurse t h e i r  own parents. 
With the increase i n  the age a t  death the nwnber of very old persans 
who need more and more a regular ass is tame fo r  t h e i r  subsistence 
grows. This work is done mostly by t h e i r  children aged 50 and 60 
years who often leave t h e i r  regular gainFul work t o  f u l f i l  t h e i r  
family obligation. 
Consequently the  older persons still active already form 
a specif ic  sub-group i n  the social  structure. Similarly it is worth- 
while t o  t r ea t  as a separate sub-group those old peraons who are 
already inaotive but do a regular gainf'ul work while g e t t i n g t h e i r  
pension. This gainful work haa two main types: part-time employment 
and continuation of the work in the complementary farm-plot. 
Of the  pensioners yearly more than four hundred persons 
take a job within the frameworks prescribed by the ru les  concerning 
the pensioners. Beside them there are  also persons doing a work for  
which there is no limitation i n  the number of hours during which a 
pensioner may work while get t ing the pension. A great share of the 
part-time workers is employed M h e r  on in the former working 
place, i.e. they not only continue t o  participate in the social  
division of labour but they also remain member of the working 
connuunity which formerly meant for  t h i s  person the most important 
social  re lat ions beside the family. Therefore it seems unreasonable 
tha t  the  s t r a t i f i ca t ion  model does not take in to  consideration 
the inner s t r a t i f i ca t ion  of the inactive persons, one of the 
determinants of which is the part-time employment or  its lack. 
In t h e i r  part-time employment the pensioners mostly do a 
work corresponding t o  t h e i r  e a r l i e r  occupation, therefore they 
seldom change t h e i r  stratum. However, the re la t ion  t o  the individual 
s t r a t a  does not cease even at the end of the parGtime emplopent. 
The m y e  concerning the manner of l i f e  show tha t  the  manner of 
l i f e  haa its stratum characteristice,  among others preference 
syeteme remaining also under the par t ly  changed conditions. Thus 
a f t e r  r e t i r i n g  even at a much reduced income people t q  t o  
maintain those character is t ics  of t h e i r  manner of l i f e  which they 
deem the most important, and the value system adopted by them 
e a r l i e r  p l a p  a decisive ro le  in t h e i r  judgement, i.e. what they 
consider aa the most importent. But these value systems depend 
much on the  stratum. The fur ther  impact of the value syetem 
explains the  d i f fe rent ia t ion  of the l i f e  of inactive persons by 
t h e i r  e a r l i e r  social  stratum, aa well as the maintenance of the  
important re lat ione between the manner of l i f e  of the active 
and inactive pereons within the same stratum, despite the 
differences in income. 
In respect of the old pereone it is worth-while t o  
emphasize the work done i n  the complementary farm-plot because 
of its two canseqtlencee: it is an important complement of the 
income and it provides an opportunity for  a productive activ- 
i t y  producing new values. 
In Hungary the majority of persons with the lonest 
income can be found among the inactive old people. If the str* 
t i f i ca t ion  model takes in to  consideration the per capi ta  income, 
too, we get  a scale  of social  hierarchy on the lowest grade of 
which the greater part of the persons EUW inactive pensioners, 
The occupation of t h i s  lowest place of the scale depends much 
on the persons' poss ib i l i ty  t o  complete t h e i r  income, first of 
al l  an the fac t  whether they have a complementary farm-plot and 
by what sum does this farm-plot increase t h e i r  income. 
There is a further d i f f i cu l ty  in s t a t ing  the social  status 
of old people, i n  t h e i r  r a n g  according t o  the reality,namely 
a great share of them, about m e  th i rd  l ives  together with the 
children in a common household, and the level of t h e i r  consumption, 
t h e i r  housing conditions, poss ib i l i t ies  of ac t iv i ty  depend not 
only on t h e i r  own income but also an the financial s i tua t ion  of 
those l iv ing  together with these old people. 
Summarizing the  above mentioned I think tha t  1/ the 
division i n  "activen - "already inactiven is no more suff icient  
t o  form i n  the social  structure a separate category - considered 
as b s h g  uniform - of the inactive old persons, and tha t  2/ it is 
worth-while t o  take in to  consideration the ageing, more exactly 
the age factor  at the more detailed study of the sooial structure,  
and f ina l ly  that  3/ at the study of the s i tuat ion of old people 
it i s  necessary t o  use a model which takes in to  account beside 
the age also the different  types of economic act ivi ty,  the family 
circumstances and the health conditions, 
Social tasks of ensureing adequate l i f e  conditions for  old 
In the economically develop& countries everywhere it i s  
an outworn concept tha t  society must care only for  old persons 
no more able t o  support themselves and have no spouse or  child who 
could be obliged t o  support them. A M h e r  change i n  social  
policy regarding old persons i s  that  it is no more suff icient  t o  
ensure the subsistence but also other components of the old 
people's manner of l i f e  are taken in to  consideration, and social 
policy helps i n  t h i s  respect, too. 
The most important is t o  ensure the financial bases for  
the subsistulce of old persons. Its main form i s  the  pension paid 
on basis of soc ia l  insurance. In Hungary the sum of t h i s  pensim 
i s  more different iated than i n  the other soc ia l i s t  corntries 
because it depends both on the number of previous years of work or  
more exactly on the number of years covered by social  insurance, 
and on the income attained in the last years. After an amploymsnt 
of 35 years the pension is equal t o  71.5 per cent, af'ter 42 years 
t o  75 per oent of the ea r l i e r  monthly income. This means that  at 
the  cessation of the regular economical ac t iv i ty  the  income 
decreases i n  general by 25-30 per cent. I f  the health condition 
of the person r e t i r i n g  permits it and there is an opportunity t o  
take a part-time job, the pensimer can eas i ly  gain t h i s  difference 
between his/her pension and ea r l i e r  income in the f i r s t  period. 
In most cases the  problems concerning the  sum of the 
pensions do not a r i se  immediately a f t e r  r e t i r i n g  but only a f t e r  
sane years. No doubt that  fo r  those r e t i r ing  a f t e r  a short period 
of ecmomical ac t iv i ty  the  decrease in the income i s  very great 
immediately, and fo r  those with a l a w  income even a 25-30 per 
cent decrease is a very signifioant loss, s t i l l  the sum of the 
pensions causes troubles af'ter some years. Though in the 1970s 
the Government ordered t o  increase the  pensions by 2 per cent 
yearly snd the lowest monthly pensions by a t  leas t  70 forints ,  
l a t e r  by 100 forints ,  t h i s  increase could compensate the 
depreciation caused by the r i s e  i n  prices only till the end of 
the seventies and could not follow at al l  the pace of the 
increase i n  real wages. Independently of the M h e r  increase 
i n  pensions in the  near f'uture, permitted by the economic s i tuat ion 
of the country, it is desirable t o  declare the obligation of the 
society tha t  also the pensioners must get  t h e i r  share from the 
achievement of the social  development, i.e. the pensions must be 
s tated in conformity with the development of the r ea l  wages, and 
the  way of the r e a l i ~ a t i o n  of t h i s  principle should be elaborated 
already at present. 
Many females who are old at present have not yet had an 
employment i n  the course of l i f e  and have not been members of co- 
operatives either. Consequently they have no r ight  t o  get a pension 
on basis of t h e i r  own work, i.e. social  insurance. A part  of them 
gets a widow's pension a f t e r  the death of the hueband, another part  
of them are supported by the re t i red  husband. In both cases the 
group of those finding d i f f i c u l t  t o  make both ends meet is large. 
The widow's pension is the half of the pension of the deceased 
husband, and often already at its statement it is lower than the 
sum necessary fo r  maintaining a separate hosehold. Also in case of 
couples l iv ing  on one pension the number of those with a per capi ta  
inoome below the soc ia l  minimum is signif icant ,  and even the 
allowance for  the spouse of 500 Ft paid together with the pension 
does not increase the per capi ta  income t o  the desirable level. 
The th i rd  group of old people comis t s  of those who get 
no pension e i the r  by own or  by the spouse's right. They are  
assisted by the loca l  councils. The amount of these allowances is 
various, only its maximum is fixed centrally: it is equal t o  the 
minimum widow's pension. It seems desirable t o  include also t h i s  
assistance i n  the general pension system which would mean pract ical ly  
tha t  the r ight  of the inactive old persons t o  be supported by the 
society would become a cit izen's r ight ,  and the amount of the e a r l i e r  
insurance payments would only d i f fe rent ia te  the sum of the allocation 
paid. When f ix ing  the minimum mount the target  ahould be a pension 
suff ic ient  for  an independent l i f e  on a level  which can be 
considered as a minimum requirement on the given level  of the socio- 
economic development. 
A t  present a part  of old people is i n  a be t t e r  financial  
s i tuat ion,  as compared t o  the standard of l i f e  which they could 
maintain and cover from t h e i r  pension, became they l i v e  together 
with t h e i r  economically active children o r  get a regular assistance 
from t h e i r  children. However, it is not advisable t o  include the  
financial  assistance given by the children i n  the system of social  
provision ensuring the subsistence of old people. No doubt tha t  it 
is a moral obligation of the children t o  help t h e i r  parents i n  all 
respects when the parents need t h i s  assistance, but it is also the  
moral duty of the younger generations t o  provide for  old persons 
because the bases of t h e i r  present l i f e  c ~ i a n s  were created by 
these old people. A part  of the adult children is  i n  tha t  stage 
of the  family l i f e  cycle when they have t o  bear great burdens i n  
connection with the rearing, support of t h e i r  own children and at 
the given wag+system the per capi ta  income would fal l  under the  
level  acceptable as a minimum i f  they had t o  support t h e i r  parents, 
too. If only persons with a higher income were obliged t o  maintain 
t h e i r  parents, t h i s  would require d i f f i c u l t  investigations provok- 
ing resistance and create an atmosphere which may worsen the  
emotional re la t ion  between the  parents and children. 
It is c lear  tha t  at present nobody thinks tha t  it would be 
n e c e s s m  t o  impose the whole burden of the support of old persons 
on the children but i f  the parents have no pension or  the 
u t i l i za t ion  of special  services, e.g. the support in social  home, 
are  i n  question, the idea a r i ses  again tha t  the  children should be 
obliged t o  cover a part of the costs of maintenance. In  my opinion, 
also i n  such cases obligating and collecting the sum command a 
higher price as compared t o  the profi t  gained fo r  the society. 
The participation of the family, first of all of the adult 
children i n  the works concerning old persons who already require 
nursing and care is much more important. Here, a t  the fulfilment 
of t h i s  task the society r ea l ly  cannot do without the help of the  
family. 
The tasks of provision and care are very great. Projecting 
the findings of the surveys carried out by the Hungarian Central 
S t a t i s t i c a l  Office regarding persons who were old around the year 
1970 t o  the 1980 age-structure we can estimate tha t  there are about 
200 000 old persons whose moving a b i l i t y  is limited so much that  
they can not leave t h e i r  home a t  all or  can go outside t h e i r  
dwelling only Kith a help, an escort. T h i s  figure covers those 
fo r  whom this is already a standing condition: beside the above 
mentioned persons there are also people ataxic because of acute 
diseases and invalids of other type who are  also unable t o  provide 
for  themselves alone. 
A t  present the society affords a permanent ins t i tu t iona l  
provision t o  about 25 000 old persons in social  homes and 35 000 
get a regular care a t  home. The difference between the sum of these 
two figures and the number of those requiring a care /200 - 250 COO/ 
shows tha t  a t  present i n  t h i s  Field the society can provide only 
f o r  one quarter, maximum one th i rd  of those requiring a care and 
t h i s  task  has t o  be f l i l f i l l ed  mostly by the families. 
The changes occurred in the s t ructure and ac t iv i ty  of the 
families are well known. In consequence of the fact t ha t  the  
females' economic ac t iv i ty  became general and the women+others 
maintained t h e i r  employment, t ha t  labour reserve of the family 
disappeared which could be mobilized formerly i n  case of diseases, 
inva l id i t ies  in the  family. Therefore the families i n  which beside 
the old persons requiring a care the others are e i the r  economically 
active or  they are st i l l  pupils or  students, the family can f 'u lf i l  
its taaks of nursing and care only imperfectly i n  sp i t e  of all  
effor ts ,  u t i l i z ing  even its f i n a l  energy reserves. 
It i s  obvious tha t  in the following decades it w i l l  not 
be possible t o  social ize completely the  flilfilment of these tasks 
but i n  t h i s  case - opposite t o  the financial  insurance of eubsistence - 
the exclusion of the  family cannot be considered as an aim not even 
on a long range. The experts examining the  development of the l i f e  
of old people agree i n  the question tha t  it is the old persons' 
interest  t o  l ive  as long as possible i n  t h e i r  usual milieu, not t o  
be separated from t h e i r  family and t o  remain the  members of a 
community f i l f i l l i n g  many tasks and f'ull of feelings. I don't want 
at all  t o  idealize the family milieu of old people, and when 
speaking of feelings, I don't say at al l  tha t  they are mostly 
positive. Howewr, also the oonflicts, disagreements occurring i n  
the  average family have an important A;motion in the  l i f e  of old 
peopler they stimulate and provoke a reaction. The greatest  danger 
of ageing is the mental debi l i ta t ion,  the absence of in teres t  in  
al l  questions, the  biological vegetation. The appearance of such 
a condition can be hindered or  at leas t  retarded much more by the 
mass of interactions within the family than by the placement i n  
best inst i tutes .  
In my opinion on a long range, too, old people should l i v e  
in a number aa high as possible i n  a family milieu, but at the 
same time also the social  policy has a task  i n  the provision for  
old persons within the family: t o  increase the a b i l i t y  of the 
families t o  provide for  t h e i r  old relat ives in a proper way. A s  it 
was mentioned above, t h i s  task can be f 'ulfi l led best of a l l  by the 
families in which the adult "children1* themselves are already 
inactive but sti l l  able t o  work: they have time and energy for  
nursing. We should meditate how t o  decrease temporarily or f o r  a 
long period the great burdens resul t ing From the social  division 
of work of those economically aotive persons who have t o  care for  
helpless old persona i n  t h e i r  family. Probably the combination 
of a part-time job and a regular allowance for  the completion of 
the income could lessen the s t r a i n  of t h i s  work, improve the 
conditions tha t  the tender could deal with greater  patience with 
the person cared for  and could provide suff icient  time in 
consequence of which the contact between the two persons would not 
be limited only t o  the acts of physical care. 
Another problem t o  be solved by the  society is t o  release 
temporarily the family from the  problem, works of nursing. 
Families providing for  helpless old persons are not exempted from 
t h i s  work often fo r  years, they have no holidays, because there 
is nobody t o  charge with this work for  ane-two weeks. Beside the  
social homes providing for  lonely old people also homes of another 
type should be developed which would take upon themselves t o  
provide temporarily for  the old persons affording by t h i s  an 
opportunity for  the regeneration of the family which would decrease 
the  risk of get t ing physically and mentally exhaaeted from the 
old person's care. 
I, too, find the social homes a s  a final solution. But t h i s  
solution would be required muoh more f'requently than afforded by 
the  present capacity of the social homes. The social homes must 
take i n  first of all old people living alone and already needing 
a care. A t  the date of the 1980 population census there were 368 000 
households in which ane old person lived alane. According t a  the 
values calculated for  the t o t a l  populatian about 1&11 per cent of 
the old people cannot provide for  themselves alane anymore. In 
case of lonely people this means about 40 000 persons. A t  present 
it is the merit of the  service of care at home organized by the 
social policy, as well as of the neighbours tha t  these old people 
can exist  somehow, but fo r  a greet part  of them the mal solution 
would be the placement in a social home. 
No doubt, tha t  the  assurance of the  income and i n  case of 
getting helpless the  total or pa r t i a l  solution of the care and 
provisicm represent the two main groups of the social duties in 
mspect of old people. However, beside the above mentianed there 
are also same other f i e lds  where the administration of the local  
council or  tha t  of the special branches - public health, oulture, 
etc. - already f 'ulfil  important tesks of social  caxe in respect 
of old persons. In the f i r s t  place I should mention that ac t iv i ty  
of the health ins t i tu t ions  which, beside the treatment of the 
disease, deals very often also with the general problems of the 
l i f e  of old people getting t o  the physician or t o  the hospital. 
Also tha t  ac t iv i ty  of the cultural ins t i tu t ians  is  important which 
is focussed resolutely on old people and wants t o  arouse, maintain 
t h e i r  in teres t  and amuse them. The council administration has much 
t o  do when old people turn t o  it with t h e i r  different  worries and 
problems, em%. with t h e i r  housing problems carnmected with ageing, 
with questions of support, with the  problems of t h e i r  loneliness. 
The adequate ac t iv i ty  of the individual organs is hindered not only 
by the shortage in financial means but also by the lack of c c ~ .  
ordination of the worlca oancerning the social  provision fo r  old 
people. 
Thus the organizatims of public administration and the 
family play the leading role. Beside them also at present the 
neighbours, the network of friends, the former working plaoe, the 
different  social  organizations, f i r s t  of all  the services for  old 
persone of Churches, especially of parishes axe important. Their 
ac t iv i ty  w i l l  be needed in the f'uture, too, partly becatme i f  it is 
necessary, they can help mom rapidly, with a greater e l a s t i c i ty  
and part ly  because the interest ,  concern from many sides are valuable 
themselves: they strengthen the f a i th  in the society of people 
advancing i n  years beosuee i n  t h i s  way they still fee l  that  the 
sooiety cares for  them. The attention fiom several sides i s  the 
most valuable i f  it does not t r e a t  the old persone m l y  as pas- 
sive part ies  but gives them also t a k e  according t o  t h e i r  ab i l i ty ,  
prevents them From dealing only with themselves and makes them an 
active participant of the l i f e  around them. I think tha t  t h i s  is 
the th i rd  task of social  policy in a broader sense which can be 
realized only by means of the widest social  0-operation. 
Dr, 2 0 1 t h  U Y ,  Deputy-Chief of Department of the Ninistry of 
Health 
HEALTH- BND SOCIcbPOLITIcAL ASPECTS OF AGEING 
An integrant psr t  of health provision is the  therapeutic- 
prophylactic ac t iv i ty  displayed among old people. The'number of 
diseases increasing natural ly  with age require8 for  old persom a 
great - in same f i e lds  an overwhelming - proportion of the t o t a l  
capacity of health provision. Our tasks re la t ing  t o  old people are 
widened by the  fac t  t ha t  a t  t h i s  age the majority of the diseases 
develops i n  a specif ic  - often for  a long period i n  a concealed, 
la ten t  - form, the number of complications is  verg high and i n  many 
cases the disease-process i s  graver, the  tendency fo r  recovery is  
worse than among younger people, The mostly chranic diseaaes 
require very much nursing, and t h e i r  process, outcome are in a 
s t r i c t  correlation with the psycho-social s i tua t ion  character is t ic  
of the individual old persons i n  the part icular  cases. As t h i s  sge 
m a y  contain psychologically many disadvantageous eituations,  i n  
sos ia l  respect a l so  the desocialization /estrangement from work and 
i n  some caaes from the family/ may exert a negative effect ,  thus i n  
t h i s  f i e l d  the therapeutic-prophylactic work i n  a s t r i c t  sense i s  
i n  a verg close connection with many elements of the social  provision, 
with the various forms of concern and care, 
Recently in Hungary, too, tensions could be observed almost 
simultanausly i n  the f i e l d  of health service and the  care f o r  old 
people, It is  comprehensible tha t  these problems cumdated in these 
interact ing c r i t i c a l  f i e lds  overlapping each other: i n  the f i e l d  
of the  health provision f o r  old people, Our society reacted verg 
sensi t ively t o  the ar is ing problems, 
The ac t iv i ty  of public health carried out among old persons, 
the concrete tesks of provision can be judged only by revealing 
and analysing the presumable need resul t ing from the health 
condition of persons over 60 years. 
In t h i s  approach the mortality and morbidity s t a t i s t i c s  
may- give a good information but also the data  maybe, less  rel iable ,  
on the u t i l i za t ion  of the ins t i tu t ions  and those obtained a t  the 
screeningexaminations maJt help i n  the analysis. 
Studying the mortality by age-groups per 1000 populat'ion of 
the corresponding age we see an increasing trend also among people 
over 60 years i n  the l a s t  decade  a able 1/. This i s  character is t ic  
mainly of the 60-74 year old age-groups of males where the growth 
is expl ic i t ly  dynamic - by around 12 per cent during 6 years -, 
but a s l ight  increase can be observed also i n  al l  the age-groups 
of old females. The difference i n  mortality between the males and 
females which is almost the double t o  the detriment of men a t  the 
age under 70 yeam even among old people, decreaees with age but it 
remains till the end. The comparison of deaths per 1000 population 
of the corresponding age presents a very exact view of mortality, 
and the method eliminates completely the impact of the factor that 
once everybody must d ie  because t h i s  is a process according t o  the 
laws of nature. Thus the study of the Hungarian mortality da ta  i n  
time ser ies  indicates the worsen in^ of the health condition of the 
old population. 
It is advisable, however, t o  make en internatianal canparison, 
too. Comparing the Hungarian da ta  with the European figures we see 
that  i n  the elder age-groups, too, we are near t o  the European maximum 
though here we don't represent the maximum /as i n  case of persons 
aged 40-50 ye-/. 
The comparison of the 1967 and 1976 proportions of persons 
whose death was caused by the three major groups of diseases il- 
lus t ra tes  well the mortality structure and i ts  change in the age- 
groups of old patients  able 2/. The incidence of deaths caused 
by the diseases of the circulatory system, neoplasms and accidents 
i s  very high also at the age over 60 years, together they represent 
nearly three quarters of the causes of death. With age the proportion 
of these diseases grows t o  an ever bigger extent among the causes 
of death, between 1967 and 1976 a s l ight  decrease can be found only 
i n  case of the diseases of the circulatory system i n  the eldest age- 
groups * 
The incidence of deaths caueed by malignant neoplasms grows 
evenly i n  all the age-groups of both sexes. 
The most shocking is the increase occurred i n  the number and 
r a t i o  of old persons died with accident during nearly ten years. 
In some cases the Hungarian da ta  were compared with the 
mopean ones also i n  the major groups of diseases: 
- the comparison of the diseaees of the heart and circulatory 
system by age-groups indicate8 an unfavmrable s i tua t ion  especially 
of females; 
- i n  respect of deaths caused by malignant neoplasms for  
females aged 30-40 our da ta  represent the maximum, our s i tuat ion i s  
almost as unfavaurable also i n  case of females over 70 years; 
- deaths caused by accidents by age-groups show a very 
interest ing s i tuat ion also for males: while i n  the young age-groups 
our s i tuat ion is very good, it worsens more and more i n  the elder 
age-groups and over 70 years it is again Hungary which has the 
maximum mortality rate. /~ccording t o  the part- s t a t i s t i c s  mostly 
resul t ing from so-called household accidents/. 
Summarizing the mortality da ta  we find that  i n  the recent 
decade the health condition of old people /even within the same age- 
groups/ worsened, the proportion of persons died with the diseases 
o? the circulatory system became predominant and i n  respect of 
deaths at old age caused by neoplasms and accidents we belong t o  
the countries having the  most unfavourable s t a t i s t i c s  i n  Europe. 
natural ly these tendencies also affect  the morbidity data  
i n  the same direction. The most re l iab le  s t a t i s t i c s  can be obtained 
by means of processing the da ta  on hospitalized morbidity ice. on 
persons treated i n  hospitals. These data  show unambiguously that  the 
share of people over 60 years grows continuously among the hospitalized 
persons, and among the patients of internal  medical divisions reflect- 
ing morbidity best of a l l  it is more than 50 per cent from the 
middle of the seventies on. This figure means, tha t  - according t o  
t h e i r  number - old people's demand on hospitalization is nearly 
three times as high as tha t  of the t o t a l  population! We can learn 
most of all about the causes of this phenomenon by making comparative 
s t a t i s t i c s  on patients hospitalized with the most frequent chronic 
diseases. 
A survey was carried out on a large sample covering all the 
Hungarian in-patient health ins t i tu t ions  t o  collect information on 
the hospitalized cases of four very important groups of diseases - diabetes, 
hypertonia, ar ter iosclerosis  and chronic ischaemic heart disease. /~ee 
da ta  in Table 3/. The most s t r ik ing  feature is the great increase even 
i n  the absolute number of patients over 60 years between 1972 and 1976 
as well as t h e i r  high ratio. E.g. the great growth i n  the number of 
persons over 70 years treated fo r  benignant hypertonia is surprising 
but also the increase i n  the number of diabetics is signfficant. We 
see that  the proportion of persons over 60 years suffering from these 
chronic diseases - within the t o t a l  number of patients - rose much 
even during 4 years. Studying the average duration of hospitalization 
 a able 4/ we can s t a t e  unanimously tha t  i n  all the groups of diseases 
hospitalisation requires a longer period fo r  the older age-groups,so 
the share of old persons in the number of days of hospitalization 
is even higher. A t  the same time we see tha t  i n  the 1972-1976 
period the average duration of hospitalization shortened i n  a l l  
groups of diseases and age-groups, probably due t o  the more 
efficacious treatment, but maybe, a lso t o  a changing view as 
well as because of the insuff icient  number of beds i n  hospitals. 
Therefore it is interest ing t o  examine separately the proportion 
of persons over 60 years i n  the number of cases and days of 
hospitalization  able 5/. It can be well demonstrated tha t  while 
the number of cases grew very rapidly during 4 years, the duration 
of hospitalization of old persons w a s  shortened by the hospitals 
for  the above reasons t o  an extent, tha t  they even reduced the 
r a t i o  of old people in the t o t a l  number of days. We shal l  speak 
of its disfunctional consequences later.  
However, of the indicators re la t ing  t o  the u t i l i za t ion  of 
health ins t i tu t ions  not only those of the hospitals show the old 
people's growing demand but also the s t a t i s t i c a l  da ta  an the basic 
medical provision and wt-patient service. E.g. when we studied 
recently the  f i r s t  da ta  of patients having u t i l i zed  the central  
duty reorganized because of the working week of 5 days, it w a a  
surprising tha t  in the acute cases - fo r  example, when the 
physicians were called i n  night time - at present the share of old per- 
sons is already higher than the incidence which w a s  more than twice 
as high as the average value compared t o  t h e i r  r a t i o  - observed 
by KORMDS a t  the beginning of the 70s. 
The screening examinations give an information on the 
concealed diseases of old people, too. Unfortunately, few re l iab le  
da ta  of t h i s  kind are available; i n  Hungary the common methodical - 
and i n  rqy opinion ethical  - fault  of the screening examinations already 
organized widely at present /x-ray, ontological, complex screening 
etc./ is that  they discriminate at leas t  with a t a c i t  upper age- 
. 
l i m i t  and maybe tha t  they omit even the immobile old people which 
d i s to r t s  the epidemiological information. The da ta  of some sample 
surveys /e.g. tha t  of ~ a l a s s a ~ ~ a n n a t /  nd those of the 2 per 
thousand morbidity survey being i n  the stage of processing already 
permit t o  draw some conclusions. Thus the data  ser ies  on the 
incidence of long-lasting diseases per 100 pensioners w a s  included 
i n  the national material.  able 6/. Here as patients fo r  a long 
period were considered those suffering from a chronic disease for  at 
leas t  three months as well as the invalids. 
Thus it is clear  tha t  the unfavourable modidi ty and 
mortality s i tuat ion of old people determines more and more the 
u t i l i za t ion  of the health insti tutions.  
Our next question i s  how can public health with i ts  present 
means meet t h i s  increasing need? 
The baaic medical service, f i r s t  of all the ac t iv i ty  of the 
d i s t r i c t  doctor is a l s o  the key issue of the health provision for  
old people. The old person para l le l ly  with age requires more and 
more - because of the changes in his/her health condition o r  even 
because of his/her ebbing physical condition - t o  be under a 
continuous medical control and treatment ansuring for  him/her at 
any time the primary provision, the necessary control examinations 
and through t h i s  the feeling of the required safety because he/she 
hows tha t  he/she is under the care of a physician responsible for  
t h i s  person. Many d i s t r i c t  dootors real ize t h i s  expectation on a 
high level, not only with t h e i r  special erudition but a l s o  with 
the i r  humanity, proper empathy. A t  present, however, t h i s  is not 
yet general. ThePefore it i s  abealutely necessary t o  improve the 
flmction of the d i s t r i c t  medical service i n  the care fo r  old people 
because at present i n  t h i s  f ie ld  i t  often f u l f i l s  i ts  tasks in a 
formally and professionally ob jectionable way causing by t h i s  a 
source of great tensions among the population. So the basic 
provision i s  available but i ts professional level i s  alternating. 
The greatest  faul t iness  can be s tated i n  the f i e l d  of - care. The 
regular, correct care even for  old persons suffering from a 
chronic disease b o r n  fo r  many years i s  not yet solved everywhere. 
In some d i s t r i c t s  it is  completely l e f t  t o  the patient with w h a t  
periodicity t o  b0nSult the physician and i n  the urban d i s t r i c t s  
the recallings of the patients are organized i n  a proper way in few 
places, i.e. i n  a time the most sui table  fo r  the-physician and the 
patient t o  avoid the crowdedness and waiting. 
In t h i s  way, however, i n  several cases the medical care is  
limited t o  the prescription of medicines and laboratory examinations, 
it does not cover the thorough examination of the pat ients  and the 
detailed counselling e.g. concerning the manner of life,food. And 
t h i s  is neoessary fo r  the old persan also because sometimes the 
physician represents one of his/her remained few human relations. 
Another problem is that  i n  some cases, i f  a new disease is 
suspected or  i f  it develops, often as a concomitant of the chronic 
i l l n e s s  or  as a banal associated sickness, the d i s t r i c t  doctor seldom 
completes the medical provision even f o r  t h i s  age-group. Also with- 
in t h i s  group the  pat ients  are sent too much, without any suff ic ient  
reason, t o  spec ia l i s t ' s  consultation, t o  laboratory and x-ray 
examinations. This is disadvantageous both fo r  the patient and f o r  
the health provision because it is often superfluous t o  make old 
people move and wait and the expensive and tiresome examinations 
mostly only confirm the diagnosis which can be s tated with a thorough 
examination of the patient,  but sometimes they don't modify the 
therapy at all. 
Also the superfluous prescription of medicines is frequent 
among old persons. No doubt that  a great part of the pat ients  
attaches a too great importance t o  them and s t icks  very much t o  
the medicines, especially t o  certain preparations advertised well 
a t  t ha t  time. In such cases it is  just the task of the d i s t r i c t  
doctor t o  maintain the therapy within a rat ional  fkamework, 
convincing the old patient tha t  a too great consumption of 
medicines may be also dangerous for  health. This question has 
also serious fineacial implications both for  the old person and 
the national economy. 
Beside the physician also the d i s t r i c t  nurse plays an 
important role  i n  the home care of patients confined t o  bed. Their 
joint task is t o  t r e a t  a t  home the patients who do not need any 
hospitalization, by means of v is i t ing  them even every day. It is 
a general deficiency that  mainly i n  cases requiring nursing, when 
the self-provision is not ensured by the old patient,  he/she is sent 
t o  an in-pat ient health ins t i tu t ion  without a proper professional 
reason. This could be often prevented i f  the workers of the 
d i s t r i c t  service rel ied more on the organized formsof the social  
provision, f i r s t  of all on the network of social  nurses. However, 
often even the elementary forms of t h i s  relat ion are missing, they 
don't even how of the persons under the care of each other. 
Consequently the patients who do not get a proper care, 
f i r s t  of al l  a social  provision require much the hospitalization. 
In such cases the d i s t r i c t  doctor, too, ge ts  into a d i f f i c u l t  
s i tuat ion because on the one side the old patient o r  his/her 
relat ives want t o  continue the treatment in a health ins t i tu t ion ,  
and the permanent visit of the patient confined t o  bed may be a 
burden for  the physician, too. On the other hand, the physician 
hows tha t  the pat ients  suffering mostly from a chronic known 
disease are received with antipathy and even with reproaches i n  
the hospital because the number of beds is not sufficent in the 
internal medical divisions. In t h i s  s i tuat ion also the specif ic  
financial in teres ts  of the participants may serve as motives. Now 
I don't want t o  speak of the ethical  aspects, I only mention that  
the income of the  s ick pensioner does not change even during 
hospitalization but that  of persons of productive age being on 
sick pay decreases considerably. 
So there is a flow of patients not cared o r  cared for  only 
d l l i n g l y  at home towards the hospitals, especially t o  the active 
internal medical divisions, and there they often cause another 
tension. Mostly they are included i n  the inflexible examination 
order covering all the patients admitted but serving originally 
for  the s impl i i ica t im and mechanization of the examination of the  
acute patients. Routine examinations are carried out in a great 
number, then because of t h e i r  complaints these patients are  sent as 
soon as possible t o  numerous special examinations which mostly m l y  
confirm the well known underlying disease and the unavoidable and 
expect able complications. The prescribed usual therapy of the  
underlying disease i s  widely i n t e m p t e d  which may be as dangerous 
aa the too @;lcest-number of examinations which may be both a 
physical and a psychical burden for  the old patients. In these 
internal medical divisions the special demands of old people can 
be met l eas t  of all: the workers of these internal  divisions cannot 
nurse these patients i n  a part icular  way increasing t h e i r  endurance. 
The professionally rea l ly  very important conserving therapy begins 
only i n  the  l aa t  days of hospitalization, and because of the above 
mentioned there is hardly any time t o  w a i t  f o r  the resul t  of t h i s  
treatment and fo r  the  patient's reaction. In most cases the patient 
would l i k e  t o  remain i n  the hospital longer, also the  f m i l y  
stimulates everybody i n  t h i s  direction but the s i tuat ion in respect 
o f t h e  beds and the re la t ive  professional dis interest  of the case 
urge t o  sent the patient home and t h i s  is often done even at an 
unchanged condition. 
It i s  clear tha t  af'ter a short s tay at home these patients 
need again hospitalization and it is d i f f i cu l t  t o  get out of t h i s  
aycle. A part of the  families fee l  less  and less  that  it is t h e i r  
duty t o  nurse t h e i r  old relat ives,  mostly they are completely 
unprepared when t h i s  moment necessar i ly  a r r i ve s  and they must provide 
f o r  t h e i r  old family members. The harmonic placement i n  a eocia l  
home can be real ized only on basis  of a uniform family decision - co- 
ordinated with the  pat ient  - and by preparing f o r  it the  old persons. 
One has t o  wait even some years f o r  an admission t o  an infirmary 
fo r  incurables, and the  delay, the  emergency arrangements contribute 
t o  fu r the r  psychical i n j u r i e s  of the  pa t ien t s ,  t o  the  increaae i n  
t h e i r  fee l ing  t o  be excluded, banished from the  family. The preparation 
of t he  family f o r  old age and the  preventive r o l e  of the  soc ia l  care 
can only jo in t ly  prevent the  c r i s i s  s i tua t ion ,  the  emergency 
arrengements. 
Unfortunately t he  present bed s t ruc ture  of our hea l th  
i n s t i t u t i o n s  is  not favourable e i t h e r  f o r  t he  adequate provision f o r  
old people. It is a general  and banal statement t ha t  most old persons 
l i e  i n  divis ions  which are  by one nursing l eve l  "higherw, "more 
active" and more expensive than it would be necessary f o r  t h e i r  
heal th  condition. The homes having served or ig ina l ly  f o r  eocia l  
purposes become homes f o r  s i c k  persons i n  mamy places, t o  hosp i ta l i ze  
pa t ien t s  suffer ing from a chronic disease  and those who are  incurable. 
In the  so-called divis ions  f o r  incurables there  are  r e a l l y  many p+ 
t i e n t s  with a chronic disease  but aotual ly  they would need a 
hospi ta l iza t ion only at ce r t a in  in te rva l s  and are forced t o  stay i n  
t he  hospi ta l  till the  end of t h e i r  l i f e  mainly because of t h e i r  
soc i a l  conditions. 
This present s t m c t u r e  cannot solve t he  question of t h e  
d i f fe ren t ia ted  placement of old people i n  hosp i ta l s  a l so  because 
i n  t he  present d iv i s ions  f o r  chronic diseases  and f o r  those needing 
an a f t e ~ t r e a t m e n t  o r  a hosp i ta l i za t ion  till the  end of l i f e  - i.e. 
i n  cases f o r  which a long period of hospi ta l iza t ion i s  required - 
the  incurable pa t ien t s  in the  most grave condition, those with can- 
cer ,  lamed, amput at ed and incontinent pa t ien t s  , resp. are together 
with those old persons who only need a care and on whom t h i s  milieu 
exer t s  a very great  depressing e f fec t  making them s i ck  practically.  
Surveyin8 the way of old patients within our public health 
service we can say aa a summarization, t ha t  a t  present t h i s  system 
i n  i t s e l f  cannot garantee a complete adequate provision meeting 
the social  demands, too, and we have t o  add tha t  t h i s  system w a s  
not even organized t o  meet these social  demands. A t  the professional 
examples indicated it w a s  often mentioned tha t  the medicine of old 
age i s  a social  medicine and most concrete problems can be solved 
only through a simultaneous joint solving of the social  questions 
and health problems. In respect of the provision a t  home we already 
spoke of the necessity of unification, too, but several f i e lds  of the 
old- people's provision require more and more the approach of the 
social  care and therapeutic-prophylactic provision, the development 
of a common strategy. Regarding the old persons1 health the social  
care has, no doubt, a preventive role  which i n  a favourable case 
may prevent d i r ec t ly  the disease. 
In this respect I don't want t o  t r e a t  i n  d e t a i l  the developed 
forms of social  provision, as the day-time home of old people, social  
nursing at home or  social  home, we can surely get a more thorough 
information on them from the contributions. 
Finally I consider as my duty - especially because of some 
negative consequenoes of the above mentioned - t o  say some words 
also on the poss ib i l i ty 'of  improvement, the planned direction of 
development, the prospect of old people's health provision. The 
weight of the questions of old people's provision i n  public health 
w i l l  surely increase i n  the following years, and it must not be 
expldned i n  d e t a i l  tha t  i n  csse of unchanged conditions the teGions  
w i l l  grow. Knowing t h i s  fact  the public health attaches a great 
importance t o  the development connected with old people also i n  
i t s  middle-range plan and long-range strategy, and i n  the f i e ld  of 
therapeutic-prophylactic provision and social  care. 
Taking in to  oonsideration the above mentioned we put the 
development of the baeic provision and especially the improvement 
of the care in the centre of our envisaged professional programmes. 
Another conception of similar great importance is t o  provide for and 
cure in a more modern, efficacious way the diseases representing 
the moat frequent causes of death within the framework of complex 
programmes, also en masse. 
Also on basis of the s t a t i s t i c a l  data  mentioned e a r l i e r  old 
people are much affected by the modernization programmes of the 
therapy of the  diseases of the circulatory system, neoplasms and 
in jur ies  caused by accidents. 
Persons over 60 years are endangered among the diseases of 
the circulatory system not only by the various forms of the well- 
known cardiac f a i lu re  but also by the cardiac infarction, the 
incidence of which increases with age, and especially by the diseases 
resulting from the cerebrovascular occlusion contributing t o  
permanent injuries  of the nervous system and t o  paralysis. In  the  
cardiological divisions and sections for  the adequate therapy of 
the new cases intensive and so-called guarding beds are established 
i n  a growing number but we want t o  solve the rehabili tation, too, 
i n  special. divisions, professionally on a higher level. The 
rehabil i ta t ion may be equally important for  persons of productive 
age who can regain through t h i s  t h e i r  f i tness  for  work and for  
pensioners who i n  consequence of rehabili tation w i l l  be no more 
helpless but can provide for  themselves. 
O f  the complex programme of the therapy of neoplasms - as 
at  the age over 60 years the turnours of the  respiratory and digestive 
systems developing mostly i n  a "concealedn way, without any symptom 
are the most frequent - the correct performance of the  screening 
examinations is very important because over certain ages it is not 
always possible anymore t o  carry out an operation which alone may 
ensure the t o t a l  recovery, especially i n  case of complication with 
another disease, mainly a disease of the circulatory system. 
The presentation of the mortality s t a t i s t i c s  of old persons 
proved the importance of the programme of traumatolog,. A t  the 
stressed development of t h i s  branch, too, the main purpose i s  t o  
modernize the forms of emergency and rehabil i ta t ion provision. For 
old people the spreading of the implantations of bone protheses a t  
the  operations of the joint /mainly of the i l i a c a l  joint/ i n  Hungary 
means a great professional achievement) i n  the near future these 
operations w i l l  meet al l  demands. Beside the modern therapy of grave 
fracture of the fremoral neck and i t s  complications, the incidence 
of which is very high a t  old age, t h i s  implantation permits the 
chirurgical solution of the limitation of motion caused by rheumatic 
locomoto~ diseeaes in a certain part of the casee. 
Basically the measures for  the modernization of the bed 
structure of our in-patient health ins t i tu t ions  according t o  a 
comprehensive ccmception serve for  the be t te r  provision for  old 
persons. Recently the balancing of the provision, the great tasks 
of emergency and chinrrgy did not permit t o  increase suff icient ly 
the number of beds especially i n  the divisions for  chronic diseases 
and t o  develop these divisions professionally according t o  the 
needs, mainly towards a rehabil i ta t ion profile. Already for  t h i s  
plan period it is envisaged t o  develop several divisions of t h i s  
type with a long hospitalization period and through t h i s  t o  improve 
the old people's provision and t o  make it more differentiated. 
Similarly we should l ike  t o  include more the sanatoria1 beds i n  the 
scope of the curing provision. 
The unanimous purpose of these plBnned measures is t o  ease 
gradually the tensions between the r ightful  demands of old people 
and the. conditions of provision of our community, a lso i n  respect 
of public health. 
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1. Mortality by age-groups of old persons /Deaths per 1000 males 
and females of corresponding age/ 
Year .6G64 6 5 6 9  7*74 I 75-79 80-84 85-X 
Males Females Males Females Males mmales M a l e s  Females ~~l~~ Females Males Females 
2. Death ratio of persons died in consequence of the three major groups of diseases 
in 1967 and 1976 
/Baths per 100 000 persons of the same age/ 
, 1 
Males Females 
Major groups of 
diseases 
Diseases of the circulatory 1967 
system 1976 
Malignant neoplasms 1967 
1976 
Accidents, poisonings and 1967 
violence 1976 
3. Incidenae of the cases of some diseases within hospitalized morbidity, by age-groups 
i n  1972 and 1976 
Diseases Age-grm~S ~tZ*grou~~ 
4559 6 6 6 9  7*X 6*X % 4559 60-69 7*X 6*X 7; 
-sent id benign hypertension /ICD 401/ 5 855 4 205 2672 4 0 ~ 8  7 0 6 8  4428 3 756 51,7 
Arteriosclerosis /ICD 440/ 2 589 5 180 11 431 84,2 3 120 5 952 14 484 88,6 
Chronic ischaemic heart dieease /ICD 412/ 8 9 7 0  11249 12766 7 0 ~ 5  l o  812 12 000 15 840 72 ,O 
I 
x/ International Classification of Diseases 
4. Days of hospi tal izat ion and average period of hospi tal izat ion of some diseases within 
hospitalized morbidity, by age-groups i n  1972 and 1976 
Diseases 
Diabetes /ICD 250/ Days of hospital- 
iza t ion  87 514 115 219 72 939 54,4 112 008 106992 86352 501 9 
Average durat ion 
of hospi tal izat-  
ion 16,l 18,2 20, l  - l 6 , l  l6 ,8 l 7 , l  - 
Benign hypertension /ICD 401/ Dws of hospital- 
iza t ion  84 102 74 439 59 694 5118 97 548 69 840 60 696 48 11 
Average durat ion I 
of hospit a l iza t -  \D 
a, ion 1414 1717 22,3 - 1318 1518 l6,2 - I 
Arteriosclerosis  /ICD &lo/ 
Chronic ischaemic heart 
disease /ICD 412/ 
Days of hospital- 
i za t ion  53 388 127 059 359 267 88,7 52 284 110 916 275 796 86,8 
Average duration 
of hospi tal izat-  
ion 20,6 2415 31,4 - 1617 l8,6 l9,O - 
Days of hospital- 
iza t ion  160 304 212 763 248 309 7211 189 828 215 964 292 416 7013 
Average duration 
of hospit a l iza t -  
ion 17,9 18, 9 1995 - 17,6 l8,0 19,o - 
5. Proportion of persons over 60 years t o  the cases of hospitalization and days of 
hospitalization of some diseases i n  1972 and 1976 
Diseases 
1972 1976 
Cwes of Days of Cases of D q y s  of 
hospitalization hospitalization hospitalization hospitalization 
Diabetes /ICD 250/ 50,8 54,4 6099 
Essential benign hypertension /ICD 401/ 40,8 5 1 4  9 96 
Arteriosclerosis /ICD 440/ 8 4 3  88,7 86,6 
Chronic ischaemic heart  disease ~ I C D  112/ 70,5 72,1 71,8 
6 .  Incidence of chrmic diseases by age-groups and sex 
Age-groups Of 100 
/years/ 
male female 
pensioners number of those having a chronic disease 
80 year old 
and older 
Professor W i t  BER~I,Director, Centre of Gerontology of the 
Semmelweis Medical University 
MEDICAL ASPECTS OF GEROMTOmY 
The increase in the proportion of old population raised 
a l o t  of new problems not only for  physicians but also for  
biologists,  psychologist, sociologists and social  scientists.  
Being aware of these various problems the UN passed a decision in 
1979 t o  convene a World Conference on Ageing in 1982. 
In 1982 i n  all parts  of the world conferences deal with 
the problems of old people and prepare the UN Conference. The 
previoue papers already spoke of the demographic, sociological, 
socio-polit ical and health aspects. In my paper I br ie f ly  mention 
the diseases. and death of old people - of which we already heard 
in Dr. ~ j k a y ' s  paper - aa well as the poss ib i l i t i e s  of gerontological 
prevention. This l a t t e r  is also an important medical task as it was 
indicated by Professor %ent&othai, member of the Academy i n  h i s  
introductory speech. 
The main purpose of the gerontological research carried out 
all over the world is t o  lengthen the duration of the active, 
productive l i fe .  The World Health Organization se t  t h i s  target 
within the World Health Day, too. In the recent decade our 
howledge on the changes occurring in the  course of ageing, on 
the health condition, social  and medical needs of old people 
increased considerably. Ageing is a slow physiological process. 
A t  longitudinal surveys it was stated that  the Rvlction of most 
organs a t ta in  the  maximum achievement a t  the age of 20-25 years 
and af'ter it it remains the same for  a long period. The function 
of certain organs begins t o  decrease already a t  the age of 25-30 
years. E.g. the f'unctions of the lungs begin t o  decrease at a 
young adult age and so do the functions of the kidneys, too. 
These l a t t e r ,  however, decline t o  a -greater extent over the  age 
of 50 years. The longitudinal surveys show that  the f h c t i o n  
of the different  organs decreases i n  general by 1 per cent yearly 
with a@;ecHowever, at the evaluation of the individual ftmctions it 
must be always taken in to  consideration tha t  also the manner of 
l i f e ,  e.g. nourishment, smoking, alcohol consumption etc. may 
affect in  many respects the f h c t i o n  of the various organs, and 
the observed decrease in  the f'un.ction does not always mean a 
change related t o  old age. 
We have t o  draw your attention t o  the fact  tha t  till the 
age of 70 years there is a very great var iabi l i ty  in the change in  
the functions. This means that  many persons maintain well the i r  
fbnctional capacity even a t  the age of 70 years, and the function 
of some of his/her organs is  similar t o  tha t  of a 30 year old 
person. On the other hand, it may also happen that  at the age of 
70 years the f h c t i o n s  of the organism decrease t o  an extent tha t  
the person already needs a care. The decrease i n  the Function of 
the organs is  the baeis of the development of diseases frequent 
at old age. 
The purpose of the gerontological studies i s  t o  reveal the 
basic process of ageing, the changes occurring in  the structure 
and f h c t i o n  of the organs and tissues. Namely t h i s  w i l l  help t o  
understand the correlation between the process of ageing and the 
diseases frequent a t  old age. If we understand t h i s  correlation, 
then it w i l l  be possible t o  develop new methods contributing t o  
the conservation of the health of old people. Only getting 
acquainted with ageing and its influencing can permit people t o  
maintain the i r  ac t iv i ty  and productivity. U n t i l  we get acquainted 
with the basic process of ageing we may attach the greatest 
importance t o  the gerontological prevention for  improving the l i f e  
of old people. 
A 1 1  over the world the proportion of old persons growa 
signif icant ly within the population. Between 1970 and 2000 the 
number of persons over 60 years w i l l  presumably increase from 307 
million t o  580 million i n  the world, In the previous papers the 
Hungarian da ta  were already indicated, so I don't w a n t  t o  speak of 
them in detail .  
The average l i f e  expectancy a t  b i r th  grew al l  over the  
world, as well as in Hungary, The improvement in the s i tuat ion of 
hygiene, the development of medical sciences and public health, 
the standard of l i f e ,  the improvement i n  l i f e  and working conditions 
play a role  i n  the lengthening of the average l i f e  expectancy at 
birth. Consequently the mortality of newborn, children and adults 
declined considerably, 
The l i f e  expectancy of newborn lengthened. Thus a t  present 
a newborn has much more chance t o  survive till the age of 60 years 
than i n  the past. 
A t  the same time it can be s tated that since 1970 the 
average l i f e  expectancy of 50 year old persons - mainly of males - 
scarcely increased, then it decreased 'oy the year 1979.  a able I./. 
The lengthening of the duration of l i f e  stopped which can be 
ascribed presumably t o  the wrong manner of l i f e  and t o  the increase 
i n  the  harms of the  civilization. 
With age the number of chronic diseases, which often develop 
only with few symptoms for  a long period, grows: hy-pertonia, 
coronary- and cerebrovascular sclerosis,  chronic bronchitis, 
pulmonary emphysema, diabetes, malignant neoplasms etc, Because of 
these diseases persons getting old become rather frequently invalids, 
unable t o  work and need a support already before the pensionable 
age. This i s  confirmed by the data  of the s t a t i s t i c a l  surveys. Under 
the pensionable age among the males the proportion of those re t i red  
because of d i sab i l i ty  is high, the r a t i o  of healthy men is low, 
and in t h i s  age-group the incidence of chronic diseases is higher 
/for males at  the age of 55-59 years, for  females at the age of 
5G54 years/. A t  the  same time among males and females under the 
pensionable age the  number of those suffering from two and three 
diseases, respectively, is higher  a able II./. 
Also according t o  the survey of the Organizing, Planning 
and Information Centre of the Ministry of Health carried out i n  
1972-1973 at the age of 55-59 years the proportion of the diseases 
of the  male population increases considerably, and with age it is 
always higher than in the female population. The difference between 
the two sexes i s  the greatest  in the population over 60 years. 
According t o  the surveys persons over 60 years l i e  in each th i rd  
hospital  beds and even within t h i s  i n  each 6-7 beds persons over 
70 years are hospitalized. Studyingthe change i n  the number of 
the  days of hospitaliaatian by branches we see tha t  especially the  
u t i l iza t ion  of the  beds for  chronic diseases, beds i n  the internal,  
eye-, oncoradiological, urological divisions increases s ignif icant ly 
among the  60 year old and older persons  a able III./. 
The greater u t i l i za t ion  of the hospital beds a t  old age is 
connected with the special process character is t ic  of the disease 
of old people, e.g. with the f'requent polgmonbidity, i.e. the joint 
incidence of several diseases; with the development of frequent 
chain-reactions - one sickness contributes t o  the consequent disease 
of several organs -; with the catastrophe s i tuat ion developing 
within a short period, thus with the upset of the salt- and water 
metabolism etc. Besides, at old age the period of recovering and 
the period of therapy necessary t o  reestablish a certain balance, 
respectively, are much longer than at young age.  hat's the reason 
for  the lengthening of the hospitaliaation period. It can be also 
stated, however, tha t  there is a great difference i n  the number of 
the days of hospitalization depending on the number of beds 
avai lable  in the  region. E o g o  i n  Budapest the  incidence of 
hospi ta l izat ion o f  the  0 year old c h i l b e n  and persons aver 70 
years is nearly the  same, while i n  Szabolcs county the  incidence 
of t he  hospi ta l izat ion of 0 year old children is higher than t h a t  
of the  older age-group. The s i t ua t i on  is similar i n  respect of 
the  days of hospi ta l izat ion,  too. 
The population over 60 years makes use of 32.8 per cent 
of the  t o t a l  of the  hospi ta l izat ion pos s ib i l i t i e s  of in-patient heal th  
ins t i tu t ions .  There is a grea t  difference between the  d a t a  of t he  
cap i ta l  and those of the  whole country. The share of persons over 
60 years i n  the  t o t a l  number of hospi ta l izat ion days was 41.8 per 
cent i n  the  cap i t a l  and only 27.3 per cent i n  the  surrounding 
Pest county. Sumye carr ied out in hospi ta ls  a l so  show tha t  17 
per cent of the  pa t ien ts  t rea ted  i n  in te rna l  d ivis ions  would have 
needed t o  be admitted, instead of the  act ive  i n t e rna l  divisions,  
t o  the  divis ions  f o r  chronic diseases,  o r  t o  a soc i a l  home. 
A t  the  morbidity surveys carr ied out i n  Balassagyarmat 
da t a  were obtained on the  most frequent l a t en t  diseases i n  the  a rea  
examined, at the  age of 40-59 years and over 60. According t o  t h i s  
it can be s ta ted  t h a t  among males of 40-59 years the  incidence of 
the  diseases of t he  c i rculatory system, respira tory s p t e m  and o f  
the  locomotor diseases  i s  the  highest, among the  females, beside 
the  diseases of the  c i rculatory system and the  locomotor diseasea, 
neoplasms and the  diseases of the  genitourinary system are  the  
most frequent. The tendency is s i m i l a r  over the  age of 60 years, 
too.  a able IV/. 
The development of death i n  Hungary can be summarized as 
followsr 
In  1980 76 per cent of the  deceased persons were 60 years 
old and older and 58 per cent were over 70 years. As compared t o  
1960 the  mortali ty of males increased i n  all age-groups, except 
for  those of 85 years and older. During the same period the l i f e  
expectancy of the females lengthened i n  a l l  age-groups, except 
for  those aged 40-59 years. 
A t  the study of the causes of death it  can be stated 
that  the number of persons died with infectious diseases f e l l ,  
but the number of those whose death w a s  caused by diseases of 
the circulatory system and neoplasms grew.  a able v/. 
In the th i rd  part of my report I want t o  speak of the 
gerontological prevention. A s  I mentioned i n  my introduction, the  
main purpose o f  gerontological research i s  t o  lengthen the  duration 
of the active, productive l i fe .  On basis of our present howledge 
the process of ageing could be influenced from 3 directions: 
a/ One of the poss ib i l i t ies  i s  t o  prevent the development 
of the cause of ageing. For t h i s  a basic research is required 
which reveals the cause of the greater disposition t o  diseases 
with age, of the physiological changes during the ageing process. 
Though studies of t h i s  kind are i n  progress in m a n y  ins t i tu tes ,  
unfortunately, we don't know yet the cause of ageing, therefore 
we are not able t o  influence ageing on t h i s  level. 
b/ The other possibi l i ty  i s  t o  t r y  t o  prevent the development 
of physiological, biological changes occurring i n  the organism at 
old age and t o  s e t  back these changes, respectively. In t h i s  f ie ld  
m a n y  experiments were and are carried out, a t  present, however, 
I don't want t o  t r e a t  t h i s  question. 
c/ Finally, the th i rd  possibi l i ty  of lengthening the 
duration of the active l i f e  i s  the organization of the gerontological 
prevention of which I should l ike  t o  speak i n  more detai ls .  
Our present opinion is that the gerontological prevention 
is the only w a y  of postponing the biological ageing t o  a possibly 
l a t e s t  date, and of insuring an active, productive old age. The 
gerontological prevention has the following possibi l i t ies:  
1. Early diagnosis of diseases frequent a t  old age and 
t h e i r  ear ly efficacious therapy. This may help elder ly people 
t o  survive in health and fill ac t iv i ty  till old age. Bamely the 
different diseases cause a too early ageing. The various 
screening examinat ions a i m  at the ear ly diagnosis of the diseases. 
Due t o  the progreaa in medical sciences the  development of many 
diseases can be prevented by means of a right .medicinal treatment 
in an early stage of the s i c h e s s .  Therefore the screening 
examinations play a great role i n  the gerontological prevent ion. 
The recent da ta  of our special  l i t e r a tu re  show tha t  especially the 
screening examination of hypertonia and diabetes is  important 
because these two diseases can be t reated well, and a therapy i n  
due time may be successfbl. 
2. Another important possibi l i ty  of the gerontological 
prevention i a  the preparation for  the r e t i r i n g  age, the  purpose 
of which is the maintenance of the physical and mental ac t iv i ty  
and the prevention of the "psychicdl traumatf of retiring. In  our 
opinion t h i s  preparation must begin at the  age of 50 years because 
a t  t ha t  time the personality is not yet r igid,  the individual can 
be s t i l l  formed. This can be realizdd i n  a most efficacious way 
i f  we can deal individually with the persons ret i r ing.  It i s  
necessary t o  deal with these persons separately because people get 
old according t o  ind iddua l  variation poss ib i l i t i e s  of a very wide 
scale. This is caused presumably by the pecul iar i t ies  of the 
personality character is t ics  of the  individual persons. With age 
the personality character is t ics  become stronger and the features 
character is t ic  of the individual get more and more pregnant. A 
harmonic old age can be ensured by means of analysing the 
personality of the individuals before old age and, on basis  of 
the knowledge gained, by drawing up a l i f e  plan fo r  old age 
which beside the general direct ives  envisages individual tasks, too. 
3. The th i rd  poss ib i l i ty  of prevention i s  the preparation 
for  ageing. Within the framework of informative lectures we must 
deal with the healthy manner of l i f e ,  speak of the adequate 
alimentation, the  necessity of physical exercise and how t o  
develop a new l i f e  rhythm, a rat ional  pace of l i f e  connected 
with ret i r ing.  We have t o  deal with the optimum quantity and r ight  
form of r e s t  which should be included i n  the l i f e  order of the 
individual. We must draw the attention t o  the fact  tha t  it is  
important t o  maintain the ac t iv i ty  of the  nervous system which 
contributes t o  conserve the mental freshness. We have t o  advise 
t o  decrease the physical burden but a t  the same time t o  maintain 
the  ac t iv i ty  which does not t i r e  the  organism. 
The preparation for  the pensioner's l i f e  as well as fo r  
ageing can be realized within the framework of gerontological 
consultation. In the Centre of Gerontology there is a geron- 
t ological consult a t  ion, working already fo r  many years. 
4. The fourth poss ib i l i ty  of the gerontological prevention 
is the lquniversity of the th i rd  agett. Its establishing is not a 
medical task but it is  worth-while t o  mention it because it renders 
a great help t o  the  consemation of old people's act ivi ty ,  mental 
eeshness  and t o  the useful spending of the  le isure time. An 
i n i t i a t i v e  of t h i s  kind came from the !Teachers9 College in Eger. 
In my br ief  paper, without s t r iv ing  a f t e r  completeness, 
I s m a r i z e d  the change in old people's morbidity and mortality in 
Hungary as well as the poss ib i l i t i e s  of the gerontological 
prevention. 
In  the recent years Hungary solved a l o t  of important and 
d i f f i c u l t  questions. This ye.& when all over the world people t r y  
t o  reveal the problems, improve the s i tua t ion  of old persons, I 
think tha t  i n  Hungary, too, we must deal intensively with the tasks 
resul t ing from the increase in the number of old people and with 
the solution of these tasks. 
This  paper was o r i g i n a l l y  prepared under t h e  t i t l e  "Modelling 
f o r  Management" f o r  p r e s e n t a t i o n  a t  a  Nate r  Research Cent re  
(U.K. ) Conference on "River  P o l l u t i o n  Con t ro l " ,  Oxford, 
9 - 1 1  A s r i l ,  1979. 
This  paper was o r i g i n a l l y  prepared under t h e  t i t l e  "Modelling 
f o r  Management" f o r  p r e s e n t a t i o n  a t  a  Nate r  Research Cent re  
(U.K. ) Conference on "River  P o l l u t i o n  Con t ro l " ,  Oxford, 
9 - 1 1  A s r i l ,  1979. 
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I .  Average l i f e  expectancy at birth 
/ye ars/ 
Males Females 
Source : Magyar Stat i s z t  ikai Zsebkonyv / s tat i s t ica l  Pocket Book of 
~ungary/. Hungarian Central Stat i s t ica l  Office. Budapest, 
1981. 46. p. 
11.Percentual d i s t r i b u t i m  of pensioners i n  se lected 
agegroups by number of t h e i r  chronic 
diseases 
Not s i ck  
One disease 
Two diseases 
Three or  more diseases  
Males 
Tot a1 10O10 1 O O l O  lool 0 
50-54 55-59 60-64 
Not s i ck  
One disease 
Two diseases 
Three o r  more diseases  
Females 
1991 4596 4690 
49 15 3493 3395 
1917 14,2 151 1 
1117 5 19 594 
Tot a1 10o10 1oo10 100,o 
Source: A nyugdi jasok Bletkoriilm6nyei. S t a t i s z t i k a i  Iddszaki Kdzlednyek 
/ ~ i f e  conditions of pensioners. S t a t i s t i c a l  Periodical  ~ e p o r t s / .  
Volume NO. 435. Hungarian Central S t a t i s t i c a l  Office, 1978, 60. p. 
111. Proportion of the  days of hospi ta l izat ion of old people 
t o  the t o t a l  number of days of hospi ta l izat ion by 
branches 
- - - -  
6 0 - X  7 b X  
year old 
k ;I, 
Internal  medicine 
Nedi cine f o r  rheumatism 
Chi rurgy 
Traumat o 1 ogy 
O r t  hopedy 
Urology 
Opht halmology 
Otorhinolaryngology 
Kedicine f o r  infect ious  diseases 
Neurology 
Oncoradi oloey 
Dermatology and medicine f o r  
venereal diseases 
Intensive d iv i s ion  
Phthisiotherapy 
Psychiatry 
Division f o r  chronic diseases 
IV. Number of l a t en t  d iseases  per 1000 population of t he  
corresponding age and sex 
40-59 60-X Major groups of d iseases  year  old 
Neoplasms 
Nental d isorders ,  psychoneurosis 
and pathological d isorder  of t he  
personali ty 
Diseases of t he  c i rcu la to ry  
system 
Diseases of t h e  resp i ra to ry  
system 
Diseases of t he  digest ive  system 
Diseases of t h e  genitourinary 
system 
Bone  and locomotor diseases  
Males 
F e d e s  
Males 
Females 
1-Tales 
Females 
Males 
Females 
Males 
Females 
Elales 
Females 
Elales 
Females 
V. Mortality by age and major causes of death 
1980 /per cent/ 
Of the died persons 
Under 1-6 7-14 15-39 4+59 60 yeax old 
1 year and older 
year old 
Total 293 094 
Tuberculosis /excluding 
l a t e  effects/  - - 
V i r a l  hepati t is  319 - 
Malignant neoplasms 091 0,3 
Heart- and hypertensive 
diseases 090 090 
Cerebrovascular diseases - 0,O 
Influenza 3 94 097 
Pneumonia 918 298 
Peptic ulcer - 091 
Chronic l ive r  disease 
and cirrhosis - - 
Other diseases of the 
digestive system 095 091 
Diseases of the genito- 
urinary system 091 093 
Congenital anomalies 7094 10,5 
Certain conditions 
originating i n  the 
perinatal period 100,O - 
Accidents, poisonings and - 
violence 097 193 
Source: Magyar Sta t i sz t ika i  Zsebkijnyv / s t a t i s t i ca l  Pocket Book of ~ungary/. 
Hungarian Central S ta t i s t i ca l  Office. Butfapest, 1981. 51. p. 
Dr.  Vera N Y I T R A I ,  Secretary of Sta te ,  President of t h e  Ilungarian 
Central S t a t i s t i c a l  Office 
DETIOGRAPHIC SITUATION AND PROBLEEIS OF THE OLD POPULATION 
CLOSING SPEECH 
I n  t h e  last two days sociologis ts ,  demographers and 
physicians t rea ted  again a s ign i f ican t  soc i a l  problem of growing 
importance, t h e  s i t ua t i on  and worries of old people and t he  way 
of mitigation of these  problems. This discussion wa8,topical not 
only because 1982 w a s  declared by the  United Nations as t he  year 
of old people but a l so  because of the  development of t he  Hungarian 
demographic s i tuat ion.  The Hungarian par t i c ipan ts  of our conference 
remember t ha t  last year we discussed the  main timely questions of 
population policy i n  a s i m i l a r  c i r c l e ,  and t ha t  discussion declared 
de f in i t e ly  t ha t  population policy i s  a complex question covering 
the  f i e l d  from b i r t h  t o  death, and within t h i s  revealing t he  old 
people's problems and seeking t h e i r  proper solut ion a re  urgent 
t asks  nowadays. I n  my opinion the  present conference met t h i s  
requirement . 
I n  t he  l i gh t  of the  demographic s i t ua t i on ,  on bas i s  of 
in te rna t iona l  experiences t h i s  meeting discussed i n  a very various 
way the  soc ia l ,  economic, healtk and humanitarian aspects of ageing 
and of old people. I f ind the  most important t h e  warning t ha t  t he  
soc ie ty  must prepare i t s e l f  i n  due time f o r  t h e  challenge which 
means t h e  "ageing of t h e  population". The question is  not only tha t  
w e  have t o  provide b e t t e r  f o r  our old persons l i v i n g  i n  our society,  
t o  improve t h e i r  l i f e ,  - and even i f  we can't make it careless  but 
we should try at l e a s t  t o  make it calmer -, but t h a t  we have t o  face 
one of the  g rea tes t  global soc ia l  problems of the  following decades. The 
-
out l ines  of t he  importance of these worries are ra ther  well defined 
f o r  a long range, too,  because t he  old persons of t he  following 
generation are our contemporaries and ourselves, Also the old 
persons of the  2-3 generations following us are already born. 
The very large age-groups born i n  1950-1954 w i l l  be 65-69 year 
old i n  the second half of the second d e c d e  of the following 
2000s. By the year 2020 the number of persons belonging t o  t h i s  
age-group w i l l  be nearly 650 000, almost by one f i f t h  higher as 
compared t o  the number of persons of similar age a t  present. 
Almost one quarter of our population w i l l  belong t o  the 60 year 
old and older age-group. I want t o  mention tha t  mortality may de- 
velop more favourably than supposed by the projections, the  
average l i f e  expectancy w i l l  be surely longer a f t e r  the turn of 
the millenary. Namely it is an international experience that even 
the projections made with the most develope~methods i n  general 
u n d e ~ e s t i m a t e  the increase i n  the number of old people. Besides, 
the development of f e r t i l i t y  possibly l e s s  favourable than expected 
a t  present, may increase even t o  a greater extent the proportion 
of old persons and through this the burdens, worries of the active 
age-groups of that  time. 
Not only the number of old persons but also the number of 
years survivable a t  old age w i l l  grow. It i s  scarcely necessary 
t o  prove tha t  the content of the nice slogan " l e t  us give l i f e  
t o  the yearsw depends f i r s t  of all on the fac t  t o  what extent we 
can give health or a t  leas t  a bearable health condition, an 
adequate surrounding, a content of ac t iv i ty  t o  these years. 
It w a s  also mentioned that old people need much more 
health provision than any other group of the population. The 
increase i n  the number of diseases connected with ageing requires 
a considerable part  of the  capaci'ty of health provision. In 
consequence of the lengthening of the duration of l i f e  chronic 
diseases with complications occur much more frequently among old 
persons of an even higher age. 
It is known tha t  the placement of old persons i n  hospitals 
i s  often necessitated by t h e i r  social  si tuation; a t  home there is  
nobody t o  nurse them and provide fo r  them. But the pract ical  
experiences showed that a t  old age the physical and mental a b i l i t i e s  
can be conserved, the psychical disorders an$. many other troubles and 
diseases can be prevented best of a l l  at home, within the family. 
This gerontological fhdamental t ru th  is a great dilemma for  the  
solution of the growing number of problems related t o  old persons. 
It is more and more necessarg and required t o  provide for  old 
people within the family but a t  the same time the families have fewer 
and fewer poss ib i l i t ies  t o  real ize it.  his, too, is an international 
problem./ 
A socio-demographic process s t r i c t l y  related t o  the ageing 
of the. population is the decrease in family size,  the reorganization 
of the stages of the family l i f e  cycle; the reproduction p e r i N  
gets  shorter and is limited cmly t o  some years, and the  period a f t e r  ' the 
departure of one-two children begins t o  become longer than the peridd 
of rearing. The women l iv ing  in marriage being younger than the husband 
and having a more favourable mortality and a higher l i f e  expectancy 
may count upon living during about f'urther ten years a f t e r  the death 
of the husband. A t  present 27 per cent of the 60 year old and older 
females l i v e  quite alone, among them four women out of f ive are  
widows. In  the present household structure the number of families 
-
l iv ing  together with the old parents or  with the widowed mother who 
remained alone, decreased t o  a very low level. 
I 3  the families the a b i l i t y  t o  keep together the  different  
p e r a t i o n s  declined significantly. The rapid social  changes put the 
generations of the parents and children within a very short period 
i n  a different world, in another social class or  stratum, in  another 
regional surrounding., and l a s t  but not least ,  under housing conditions 
which cannot ensure a place for  old persons even i n  case of the 
best intent ions. 
We often say that  the family i s  the basic c e l l  of the society 
but we are inclined t o  forget that  one of the main character is t ics  
of the basic c e l l  is the cohesive force which holds the genemtions 
together, and the provision for  t h e i r  old re la t ives  should belong 
t o  i ts  functions. For t h i s  a natural requirement is a more fa- 
vourable housing s i tua t ion  than the present one, which permits the 
generations t o  l i ve  together and contributes t o  the maintenance of 
communities consisting of several generations. The par t ic ipvl t s  of 
our conference know the social  discussions concerning the housing 
question where also the poss ib i l i ty  of solving the l iv ing  together 
of several generations w a s  a question of the day. The recent meeting 
of the Central Committee.of the Hungarian Social is t  ~ o r k e r s *  Party 
took up a position i n  t h i s  topic and the Government w i l l  take 
measures in t h i s  sense. The dwelling, however, only affords a possi- 
b i l i t ~  fo r  several generations t o  l ive  together, but i n  i t s e l f  
this i s  not sufficient.  In order t o  increase the cohesive force of 
the familz i n  the present s i tuat ion of d i f fe rent  generations more 
i s  needed: a change in a t t i tude  and even a labour division of a 
new kind between the  older and younger persons. I think tha t  change 
i n  consciousness requires a longer period and, maybe, also more 
publications and informative work from the special is ts .  The Conference 
ending now is  of great importance i n  t h i s  respect, too. The papers 
and discussions of the  l a s t  two days are  especially s ignif icant  
because our meeting took place within the preparation work of the 
Conference on Ageing convened by the United Nations fo r  t h i s  year. 
Our Conference w a s  organized joint ly  with the Hungarian National 
Preparatory Committee and the Hungarian Society of Gerontology. 
Also with the proceedings of the Conference we should l ike  t o  
contribute t o  the enrichment of the preparatory materials of the 
international programme of action t o  be prepared i n  order t o  en- 
sure the social  and economic safety of old people. 
f inal ly I only want t o  mention: we must real ize that  "the 
year of old peoplewdoes not end with 1982. It is the duty of the 
active age-groups of a l l  periods t o  care for  t h e i r  elders, i t  is 
t h e i r  obligation and humanitarian task t o  f u l f i l  t h i s  duty as f a r  
as possible on a higher level than t h e i r  ancestors did. Our 
Conference uttered t h i s  intention of the state-, s c i e n t i f i c  and 
social  organizations, the harmony i n  the mentality of representativee 
of different  disciplines. This is  a firm basis for  the pract ical  
work of the following years. 
